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---Upon commencing at 10:00 a.m. 

THE COMMISSIONER: I think the 
fiaoe thang. liwantitotdosthisomorningsis’ toigetethe 
attention of counsel. 

Yes, Mr. Labow, you have a problem, 
have you? 

MR. LABOW: No, there is no problem. 
I just want to inform you,sir, that there is a possibility 
that Mr. Manning may be able to squeeze in due to 
offers of counsel, if he can get here on time, and 
he might be able to make himself available tomorrow. 
If Mr. Percival and Mr. Hunt have finished their 
cross-examination, he will go at that time. But if 
not; ihelwill Gi fideanorher way. 

THE COMMISSIONER: Yes ablonignrs 

I was just going to speak about he 
Order, the ordinary order. It is purely arbitrary 
the one I have chosen and I am quite happy to change 
it if anybody wants to, and of course it will be 
Changed for particular withesses. So that I do not 
think there is any point in people changing where 
they are seated. 

But the order that I have down here 
for cross-examination in the ordinary event is as 


follows: Nelles, Trayner, the Attorney-General, the 
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: Hospital, the Doctors, the Police, the Nurses, the 
2 Nurses' Assistants, Scott, Christie, Brownless, 
4 which is not the right name now, it is I believe Vereeken, 
5 and then the parents,and the order I have are those 
6 represented by Mr. Manning, Mr. Tobias, Mr. Shanahan 
7 and Mr. Shinehoft, in that order. 
8 Now, there is no reason why you 
a cannot make an arrangement to be different; there is 
9 


no reason why I cannot change it as a general rule, 
and there is no question that I will change it as 

a particular rule when certain witnesses are being 
called. For instance, if Miss Nelles were called, 


Obviously her counsel would go first and last, 


Similarly with Mrs. Trayner, similarly with any of 
the other nurses and with the doctors and anyone else 
under those circumstances. 

Has anybody any comments on that 
Order pro or con? It is just so you will know where 
you stand, that is all. 

MR. SHINEHOFT: Mr. Commissioner, 
is it going to be the usual arrangement where a person 
commences so-called cross-examination of his Own witness 
when he does not introduce that person as a witness 
but as a Commission witness, that he will have a 


chance to examine or re-examine that person after the 
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1 
2 : 
cross-examination of the witness has been completed? 
3 THE COMMISSIONER: Yes, that is the 
4 hive. Sta san individualw rule: I don't know if 
5 it has been written down anywhere, but that is what 
6 I have been doing here and what I have done before. 
7 I think it is a fair thing. 
8 Now, there may be a question some- 
time as to whether the Commission witness is really 
; related to one particular counsel or not, but we have 
10 not run into that problem. Obviously, Dr. Rowe is 
11 related to the Hospital and to Mr. Ortved. 
12 | MR. SHINEHOFT: I just wanted to 
13 make sure, Mr. Commissioner, that it was not a rule 
14 applicable just for the evidence of Dr. Rowe because 
ae his evidence was being so critical to the hearing. 
THE COMMISSIONER: No, it will be 
a rule with respect to every Metropolitan Policeman; 
ny it will apply to Mr. Percival and every Crown attorney 
18 and what have you, daw dL Saar to the Attorney- 
19 General, but not necessarily every nurse, will it 
20 apply to the nurses because some of the nurses are 
1 separatately represented. 
99 Now, the next thing I want to say 
is that the meeting of funded counsel is arranged for 
of 4:30 this afternoon in Hearing Room No. 2. It is of 
24 
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course a private meeting, only for funded counsel. 

Pe “thaueturns out .to be avTnopeless 
time, could you let me know at noon and we will try 
to change it. 

Now, Mr. Strathy. 

MR. SHINEHOFT: Mr. Commissioner, 
could you tell counsel where Hearing Room No. 2 is? 

THE COMMISSIONER: Teanesorry,.1 
is on the 2lst floor and it will be opened and 
available to us, I understand, at 4:30 this afternoon. 

Yes, “Mr. Roland? 

MR. ROLAND: Mr. Commissioner, I 
have some toys for us this morning. They are 
introduced from the Hospital. 

Wievhirec 1s a 60 nMrilJiiitre syringe, 
I think all of these arise out of Mr. Strathy's 
examination yesterday. 

THE. COMMISSIONER: Millimetre, did 
you say? 

MR. ROLAND: MLESiLitre % 

DR. RICHARD DESMOND ROWE, Resumed 

MR. ROLAND: Dr. Rowe, I am showing 
you this syringe. What is that used for? 

= THE WITNESS: I think this is used 


to mix up any solutions that are being given in large 
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volume, perhaps like a large amount of bicarbonate 
or something like that. 

MR. ROLAND: Ltnink) this 1s, the 
largest syringe we could find in use in the Hospital. 

THE COMMISSIONER: AReereoit cia t 
will be what number? 

THE REGISTRAR: 145. 


THE COMMISS TONER: LAS 
---EXHIBIT NO. 145: 60 millilitre syringe. 


MR. ROLAND: Then I have a 6 milli- 
litre syringe, and on the case we have marked "All 
purpose use to give oral or injectable medications". 
Lomihat Your Gnderseanding of the use of that syringe? 

THE WITNESS: Yes, I believe so. 

MR. ROLAND: And I take it when 
you are going to inject a medication with the’use 
this syringe you place a needle on the end of it, 
would you? 

THE WITNESS: Yes, you would. 

MR. ROLAND: We do not have a 
needle. for.«this one. 

THE COMMISSIONER: When you say for 
etek purposes, isethat, tor all patients jor particularly 


forsbabies or for children? 
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THE WITNESS: EawortLdarbe Loni--= 

THE COMMISSIONER: It is obviously -- 
because your Hospital is just for children, so I guess 
ipiisagusit forechrl dren? 

THE WITNESS: Ves, egustsforechildren, 
bUETLEULS Ta general purpose syringe where the 


quantity is over 1 millilitre and more than even 3. 


THE COMMISSIONER: 146. 
---EXHIBIT NO. 146: 6 millilitre syringe. 
MR. ROLAND: Next is a three 


millilitre syringe and marked on the case is the 
notation "Used to administer oral or injectable drugs, — 
small doses". ye Rowe, could you tell us what that 
syringe would be used for? 

THE WITNESS: Yes, that would be 
used for the purpose as described. It would be 
largely employed for any dose over 1 millilitre and 
under 3. 

MR. ROLAND: And finally, a smaller 
syringe marked on the case "TB syringe". What does 
ape Stang. LOL? 

THE WITNESS: Tuberculin syringe. 

MR. ROLAND: 1 millilitre syringe, 


small doses of drugs or oral digoxin -- oral or 
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1 
2 
injected. Is that the sort of syringe that would be 
: used for administering digoxin? 
4 THE WITNESS: As long as the 
5 individual dose is under 1 millilitre, and this is | 
6 commonly the syringe used for small babies, more | 
ol Parcicularly for the elixir as well. | 
: MR. ROLAND: Yes. And I take it | 
for the elixir, you would not place a needle over | 
M the end of the syringe? 
10 THE WETNESS : No. 
11 MR. ROLAND: And you would if you 
12 were injecting it? 
12 THE WITNESS: Yes. 
14 MR. ROLAND: Perhaps we could have 
ze the 3 millilitre as 147 and the 1 millilitre as 148. 
THE COMMISSTONER: Wess ober Toit. 
16 
7 Sore RNIB T NO. lai Bymilpili ii cre. syringes | 
18 ---EXHIBIT NO. 148: Tome ett eesyeanget 
19 
THE .COMMISSIONER: PAG Tile iat Hef oer 
20 
Mee otratny. 
21 CROSS-EXAMINATION BY MR. STRATHY:; (Continued) 
22 Or Doctor, is there any syringe 
23 in use in the Hospital that falls in the range between the 
24 SUemtvt ere and the 6 milizlitre? 
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puauel aTBHRHO YEE § €¢, LTD. (Strathy) 
- A. Yes, tochnink there 1s qd 30 | 
3 and 20 amount syringe. 
4 Q. ButstntoroUemilerletre 2S 
5 the one you suggested would have to be used if one 
P wanted to inject 20 of those 2 cc ampoules; is that 
eroht? 
7 
A. Well, something around that 
8 Size anyway. 
9 | Or. But this syringe, as I under- 
10 stood it, would not be used in the normal therapeutic 
11 treatment in the Hospital, would it? 
12 A. Notvordinariiy. tlotnrnk at 
re least on the cardiac ward I understand that would 
only be used occasionally for solutions of large 
a volume like bicarbonate might have to be extracted 
: or something like that. 
16] Oz And when would bicarbonate 
Vi be used? 
18 A. That would be used at the time 
19 of arrests. 
20 Q. As we have seen on the charts, 
bicarbonate is one of the things that seems to be 
ne fairly commonly used at arrest? 
oe A. ves. 
23 OF Now, dealing with the 1 ce 
24 
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| 


1 
2 

syringe, which was the last exhibit, do I understand 
3 that what is done by the nurses in administering 
4 digoxin is that they use that particular syringe, 
5 and in the usual course they fill it with the elixir 
6 Or put some elixir into itiand:inject.it directly 
> into the child's mouth? 
3 A. Yes, that is my understanding. 

Ok And can you give us an indica- | 

? tion -- this is a 1 cc syringe -- how much would | 
10 generally be used in a dose? | 
11 A. Well, it depends on the weight, 
12 but if you were giving a dose of .02 -- well, let us 
13 Make mt simple, £025 miiMagrams, “that tsi 25 micrograms © 
14 of the ae cae would fill the syringe up to 
ie theamarkithataasihaif ahmiliilitrese See,—it-issa 

tuberculinssyringesnaltihasytwonscales,wbut the 
me tne 22,;tb4;anS 2S Clearlysalineated, and that 
17 is much more accurate than the dropper supplied by 
18 the bottle which is the reason why nurses use that. 
19 Ox So the syringe goes up to 
20 weOpeCymbuteyoupnwouldafidialé upyinwthisacase to 
1 roOuCcce 
29 A. Yes. 

: Oe And that would give you how 

43 much of the medication? 
24 
25 


. * r +@ _ . 
ms b> mgeninieees tiene 
simaiwo rman 


: ; 7 
Bul of eaw doidy ,spnin 


u yors : 2 ¢ OB LY 
perenit wat Se 3r05 : 6 
“ihos sty Z Pa GL Arxiliso ShGe Stic hE 
7 : fauem a'bitds ; 
7 _ mn . 7 ‘ ; 
- PGID inure Saw vn at rads senyY a » | - 
el PON A ee oe : 
-esibrd ies au ovip oy Bric) “Ba ij - 3 
: i) 
> . 
 bivow clit tot = Semsaye sb £2 Gc al eind -- ale 
72 ? 
ee as . Ss ya 
: = > ry fooad g Ai boev 
Jdehow he ae ebroqab si cians i 
yw 3 ot :ttew == £0. Zo oao6 « matte aiow wo nud of 
: 7 " @ — Lo 
mm aperyotn 2s af sesty (emarpil Lim €00. ,olantte 3: r ov 
oy qu opee aut £1: Ditiow uGy .ieiazsdan oy 
| . : 
sai ages one OdRLALT Io Bien ai fads Aven of 
( J a! 7 
" S ett sud sinoe = ‘omit of .@eniztyes Ailvorsdy : 
2 oi: > » - 


a? Can ; . : y . 
‘ ee Sioa cama td temate Bewe KP. £6, ,S. ,1. -! 
w aptige reaaosb 3 ne ns eceaOS erom foun at 
ri 
«30 $3 oe ponzne, ily ' oe 2 ods 2 Aoicw sitiod arnz ) et oh 
nae 7 - 
_ Boop sonia . Me 0 7, i ey ee 
ria re Ae | 
: | ee ohetcdeaaal ice dud ,2> 6, rm 
: _W 
ae ? be Ti oa 


ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. 4109 
TORONTO, ONTARIO (Strathy) 


A. That should give you .025 


milligrams. 


he And what size baby would you 
Use setiat for? 

A. Well, that would be maybe a 
5 kilogram baby. 

Orn In any event, the doctor's 


instructions to the nurse would specify the amount of 
digoxin to be administered to the particular child? 
A. Oh yes. 
O% The doctor would do the weight 


calculation in prescribing the medication? 


A. Ves 
Or Doctor, I wonder if we can 
briefly look again at the transcript of -- or sorry, 


the records of Allana Miller, which we were looking 
at just at the end of yesterday. 

Just before we come to that, perhaps 
I can ask you something, Doctor, and it arises out 
of something you said at Volume 18 of the transcript 
where you were being examined by Mr. Lamek, and 
you were talking about explanations for some of the 
digoxin levels in some of the babies that gave you 


concern. 


The reference is Volume 18 at page 
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3236, and you were talking about giving some further 

thought to the whole question. This is page 3236 

at, che top of thespage,wand Jiwidl.read it.to.you, 

Doctor, from the Crane nate You said: 
"...1 have had some other thoughts 
about that, but I think those are 
matters that have emerged a long time 
since over the question of what 
happens to digoxin -- 
MR. LAMEK: All right." 

You, continued; 
"-- in tissue after death and when 

a patient has been resuscitated. 

MR. LAMEK: Q. There may be some 

question as to what that level means? 

A. Yeo. 

And then over at page 3240 at the middle of the page 

you said this: 
"The question about the postmortem 
levels of digoxin in blood particularly 
I think probably applies here. I 
think that is the term rather than 
tissue, assuming that there was a 
blood sample of 78 nanograms per 
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TORONTO, ONTARIO 


(Strathy) | 


"I think I am aware now although I 
wasn't at the time, of course, that 

in somebody who has had a resuscitation 
effort where there is compression 

of the chest and where there may be 
electrical stimulation and where 

there may be even damage to the 

muscle might lead to the seaneriion "ce 
an increased concentration of digoxin 


invwthetbloodsawithin: the heart." 
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"I don't pretend to say whether that 
ishthe*case orvin* this particular 
instance, but being aware of that I 
have to modify a little bit what I 
Originality fever” 
And then the Commissioner said: 
SYesprailerigntes' And you-wrll: have: an 
opportunity erate rates not 
immediately, to elaborate as much as 
you like on that." 
I would like to give you that opportunity and ask you, 
if I may, Doctorpflaf youwscould- elaborate and ‘tell us, 
is it your view that some of the events that take 


Seine ee ae ae 
place=during resuscitationvel forts nay arrect the 


— ame 


level of digoxin in the patient's system? 


A. Yes;) I "thank’ that "1's" so’. 


On And is one of the events the 
defibrillation or the shocking that takes place of the 
particular patient? 

A. Well, I am lead to believe that 
is the case. I think I've said repeatedly that I'm 
not an expert in this area and the people that are 
most likely to provide the best input to that 
question ae the clinical pharmacologists. 
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my curiosity, do you have an understanding as to how 
that defibrillation affects digoxin? 

A. Not specifically. ,I, have 
heard that mentioned and I am aware of that concern 
On the part of the pharmacologists. 

©. | Alie righty thats one thing 
then in the arrest, the resuscitation effort. What 
about the process of massage or what I understand to 
be a vigorous massaging of the child's chest in the 
course of resuscitation? 

x Yes, 

O. Is that something that may 
affect the digoxin in the system? 

Ae Lacon ute Know form usure but I 
have heard that that is a Situation; at least, those 
are the points that I meant in that testimony, that 
we have been talking for a long time about digoxin, 
as you can imagine, and I think that my understanding 
toathatathatican.occur, bur 1,do not have, all of the 
evidence upon which I can produce firm statements. 

Q. Well, perhaps the thing you 
can tell us about is what does happen at the arrest 
in terms of the massage, what takes place at that 
time? 


A. Weld, all. I can, tell, you!,again 
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is what I know from very long experience before but 
not in recent times that cardiopulmonary massage, 
resuscitation, implies massaging the heart by 
compression of the sternum against the spine and that 
is a vigorous movement in a heart that is not 

beating and there can be damage to the heart as a 
result of that and also as a result of defibrillation, 
use of electric currents and so on. 

My understanding is that those things 
can bring about release of digoxin into the blood, 
that Ss rally: 

Q. This massage which you describe 
as your vigorous one higqdtheritistaynatural forcing of 
pressure against the sternum of the child? 

xX. Yes. 

QO. Am I right that you have 
indicated that it may cause some damage? Am I right 
that in the carlyudays at Meast there were: instances 
of considerable damage to the heart and other organs, 
that type of thing? 

A. Yes; and I-think!*that ione 
would expect that risk to be higher in the longer 
resuscitation proceedings. 

Q. And as we have seen in some of 


these cases with 60 or 75 minute resuscitation efforts 


‘yey Bea? Wont 7 taclw.ac 
i p : 
os ; Yreseet mr JIOn 


en iidioe (e's 


Beat) to moleesigmoo 
ae SUOTGNLY 6 et 
es 

a. da Stsi7 Sis pnisisd 
iain £ oele Nas Tete to tives’ 
- eae oindoolfs * 
7 


rae * 
EE 36 Segeisc4 suode eini 


i 


%o pines Sanson ai Hensey TF oo Arcicp.9 
lad & a on O° Muitas= ort Sen Gt 46S SITNVESS iq 


iy _ ~aoY oft 


i) whol voy sells Aitel'st ma 2 


Pe ea Wea) tend boise! boi 


= 


aso ators Webel ae aynh ylase ods nt tr 
Pugin ae Petia Slisxshienc> i. 


ae 7 i unity to Says sKi's 
ce A s 
1 as i 
tb hia b 96s Sc8q%5 hia 


yOUrr’ nolendsioupes: 


B4 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe 4115 
TORONTO, ONTARIO cr . ex iB (Strathy) 


you might expect some sort of damage in any event? 

A’ Well, you might, yes. 

Q. And you say again this 
defibrillation exercise may also cause tissue damage. 
Is that something you have observed? 

A. | No, but we do know that it 
may do that from experimental evidence. 

Q. Now, a third thing that takes 
Place at the time of cardiac arrest as I understand it 
is the injection of a number of drugs, as we have 
seen in the records, including some drugs injected 
intracardiac. Do you have any information as to 
whether that may affect the digoxin levels in the 


heart or in the blood? 


A. No, I'm not sure of the answer 
towthad.. 

Q. Have you heard that suggested? 

A. I think that if you give 


potasSium and there are a number of other substances 
that can be injected, all of which, of course, are 
potentially dangerous materials --you can get damage 
to the heart from injection of catecholamines --. 
adrenaline or epinephrine. If given in very large 
doses it ones Sactnale necros.s fr. myocardial celica. 


Q. That 11 Say nowor he wel Las 


77 seVonawrres ees jhe’ 


re: os 


ve oe 


» *PBMG ouseky o@ Ab " nt etiotexs nolisllixdlish ¢ ia 
te at ’ TO, ; a 
= Fr i 
- " ! Withado svsd woOy t itns ‘Le re! rosy ai if 
ae 
ai pty wot on ae > oA 
F | etal Siemmixe “5 moit sels of 
_ 
> rah a » } 
‘ wing toads pais edd la wok oJ 
; roe “S ‘ ' 
Cesare Tt ec storie Sabbare 90 emis offs JR oh! 
(+ aa 
: : ( 
overt, oan owuueh 26) xedmun 8. Ao nolsostit t 
tas oabrad spud amos dilieboet ,abioos: sd? al asses us 
a9 oo neds peaesodnk Ka ove vey oa Shi bis26%Ih oI 
- a) ' q 
L 
ott nh alev ai rgxoplt. O02 J20316 yor snide s9dsarw ES 
pl ee ae . Poy 
i A é fhoeid eft mi xo Juse8c bt 
ae 7 : 
ie: only 29 wee jon m* y ee A 7 
cam a “ 4 r t- 
ye oS I~) -teds of + 
ce 1H al 
hai ou ada oe, wees 9) A ; d 


| eee doris pest —. inl 


) aadte ai ie: st + ta fmitwensog = |* 
paw Ye th bo 7 ; | i 


: 
‘dl 
ae 


ys 
oo as ite 3 stat ed an a0! 


_ 
a alae pm ura 


iY 


B5 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe 4116 
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Ae Yes. 
ok) Yes. 
A. LLeitis Giventanivery Warge 


doses. But I'm not any more aware of it than that. 

I think again the persons whom are most experienced 
with the resuscitative effort, the people that are 
involved with the resuscitation committee are the 
people that are likely to be able to answer that sort 
of question in more detail than I can. 

On I'm sorry, you Said the 
resuscitation committee? 

Ae .eso. 

Or Is there such a committee 
within the hospital? 

A. Yes, there is a resuscitation 
committee in the hospital which is headed by an 
intensivist,. 

Oe And I gather from what you said 
earlier, yesterday, that there was some type of manual 
ror Code 25s, as*well? 

A. Yes, ‘there “iis ‘a manual’ that is 
issued to the resident staff and to the people who are 
involved in resuscitation teams because that process 
is one neen is governed by the resuscitation committee 


of ‘the hospital. “It: is not a ward “activity directly, 
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it is a special team, flying squad. 

Q% Ala wsghtslmwelliteboctor, I will 
defer my other questions on the Code 25 until we hear 
from some of those witnesses. But while you have 
Allana Miller's chart, would you turn please to page 
52ynwoichs isi the final autopsy report. At the bottom 
of page 52, item no. 5, I wanted to ask you about that 
because it refers to resuscitation associated trauma 
with (a) left hemothorax; (b) right hemothorax and 
(c) hemopericardium. I take it that.that is injury 


to the child as a result of the cardiopulmonary 


massage? 

A. wees’. 

O. And the hemothorax, what is 
thate 

At That means the blood in the 


right chest cavity. 


Q. And what about the hemoper i- 
cardium? 

A. That means blood in the 
pericardial cavity. That's the cavity between the 
Pericardium, which is the sling in which the heart sits, 
and, the heart itself; 

| On And where does that blood in 


(a), (b) and (c) come from, do you know? 
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A. Tt must come’ from the heart. 

Q. Is that blood literally 
squeezed out of the heart as a result of the pressure 
that is applied? 

A. There must have been some 
injury to either fhe ventricle or the artrium and a 
fracture of ‘the watl: 

Q. I see. So, in effect, it is 
really bleeding then, it is not squeezing. 

A. No, it is bleeding. 

QF Ativrignt?* thank you. 

Doctor, incidentally, one of the 
things that you mentioned I think in your evidence 
with Mr. Lamek was that you would look for Mebedousds 
that were going to be or had been put at some point 
on the resuscitation carts. I know you have had more 
things to think about’ than* that7°?but"have you°had"an 


opportunity to look for those? 


AX I have indeed. 
Q. Have you had any success? 
AS I have had no success and I can 


explain why I have had no success, 


Q. Well, this might be as good a 


~ 


time as any. 


A. When I went to the floor to 
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pick up what I thought were the large print cards that 
we had made, they weren't in evidence. There was 
instead a laminated card of about legal stationery 
size which contained the doses of all the drugs, 
appropriately measured so that people could easily 
calculate the dose if they needed to check anything. 
Buteitiwasovery ssmallsprint;hnot the sort of thing 
that I would imagine that I had put together. 

So then, that made me think that 
maybe I was really losing my mind after all, but I 
went to the visual education department and checked 
with them and we tried to work out the approximate 
time when they might have done the work order for that 
work and they couldn't find a definite record because 
things aren't put down in that sort of specific way. 

Unfortunately, of course, there has 
been such a big turnover of nurses on the floor that 
there are not too many people around who remembered 
this card. One nurse did that I spoke to. And then 
we asked the pharmacy who obviously had replaced the 
card with a new transhospital system with a laminated 
card whether they had seen it and the only person that 
I could find who remembers it is the clinical 
pharmacist ie was one the ward at that time. 


She had a look for it in the pharmacy 
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and the nurses on the floor had a look for it in their 
offices and nobody can find it. So, it presumably has 
been thrown out. I wasn't very pleased about that but 
that was what happened. 

Q. In any event, there was, for 
at least a time, on these Crasn—-carts. a Large card 
with the dosages and so forth on it? 

A. Tethank vunti ene timenthat 
the hospital changed the system of the drug portion of 
the emergency cart. 

QO. I see, there was some change a 
the carts themselves, was there? 

A. There was a change taken after 
March, and I"m not sure when after March that was but 
there was a change made in the way in which the drugs 
on the cart were contained. They had formerly been 
put into position, as I understand it, by the head 
nurses Sccoraina to the recommendations of the 
resuscitation committee, but with some modifications 
according to what doctors and nurses felt might be 
needed on a particular ward. 

Now the drugs that are used in 
resuscitation come in a red box that contains the 
specific bate that are being decided by the 


resuscitation committee and presumably pharmacy and 
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that is under the control of pharmacy. 

OZ Well then, pre-March '81, the 
drugs that were on the carts in 4A and 4B were 
actually loaded on the carts or stacked on the carts 
by the nursing staff in the ward, 1s’ that''correct? 

Re | That is my understanding. Now, 


that is a nursing responsibility and I have not had 


any wouing tornado, With tiat GarTrecuLy ¢ 


Or Cute ot DOI tr. 

A. But I understand that is the 
case. 

0. Doctor, dO, Your nave -any 


understanding as to whether in 4A and 4B at that time, 


——| 


March '81, digoxin was one of the drugs that was 


supposed to be on the crash-carts? 


eS PO ee eae EE Be TEER ECE OE eee 
A. I don't Know whether it was or 


en 


not, but I wouldn't see any particular reason for it 
een Meret hag i eet ee Oe ee 


to be on the crash-cart. 
eee ee ee ee 


Sa ly eee . 
0. Well, I want to ask you in that 


connection a question about something that appears in 
the statement of prima facie facts, page 92. You 


won't have that document I don't think. 
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tT will “start over’ on page 91, and it 
Yerer sto: 

"Also during the evening of March 21, 
LOSt the Chier of Paediatrics at the 
Hospital issued instructions which 
DIrOVICeCO rn INbe alas 

And then there is (a) through (e): 
"Nay AlT*digitalis will become“a 
control drug immediately and treated 
aS a. NabCOLLC. 
"(b) All digitalis will be dispensed 
by either team leaders or charge 
WU Sow erate eu. 
L CCUneOC COM SiC O.6 tucra na nd 
Mountstephen will do a’ check of all 
Crasi-cCautsa.olLeparenteralioigitaii:s 
preparation; 
"(e) All crash-carts will be checked 
daily tor. the parenteral AGaGadso. 
Now, as I understand it parenteral 
is a reference to the ampules, is that right? 

A. Yes, that is the only 

Q. And this would appear at least 
ro Yrerlect Some concern: on the part .of “Dr. Carver, 


the Chiet of Paediatrics, that there was digitalis on 


the crash-carts? 
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A. think Lt has béén ; fotind ‘on 


crash-carts, yes. I am not sure whether it was found 


——F, 


on that particular ward. 


ee, ee ae se 


Q. But it seems to suggest perhaps 
concern that digitalis may have found its way onto 
the crash=carts in 4A and 4B? 

A. Or anywhere in the Hospital, I 
think. There might be reasons, you know, there are some 
theoretic reasons why you might have digoxin on the 
crash-carts, because with somebody who has say, a 
superventricular tachycardiar which is a very, very 
rapid rate of 250 or more in the top chambers of the 


heart, digoxin would be part of the therapy. Generally 


nen 


—_ 


speaking I think our position would be that if you 


have a baby sick enough to need a crash-cart for 


superventricular tachycardia you would not, the first 
a eee ee o_o ee 


drug you would be using would not be digoxin, you 


a 


would be using that subsequently. 


“5 eee 
Q. SO “would Ht “be “fair sto -say “you 


ee 


——d 


would not usually expect digoxin to be one of the 


medications on 4A and 4B crash-carts? 


ie Pee, 
A. Yes. 
he ee eT : 
0. Just one last question on the 


subject of crash-carts,. or cardiac arrests before I 


move to the vwlast: child,, and that 1s this: You 
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mentioned at some point in your evidence, again while 
being examined by Mr. Lamek, that your success rate, 
it. Lomay, Cals it that, irom cardiac, arrests, was,around 
Ii perm cent, do wou recall that? 

A. That was.~- yes,..1 do .xecall 
Saying that. 

0. Was that the 11 per cent of the 
babies who had cardiac arrest were able to be 
resuscitated? 

A. Yes, that was information that 
was available from the CDC report. 

0. That is the Atlanta Report? 

A. The Atlanta Report, and it 
applied to the period between July, or June 30th I 
think perhaps and the period of March, late March. 

0. i had Vinderstood, Doctor,. that 
it was suggested, it was suggested by you that that 
11 per cent rate was consistent either with the 
Hospital's previous experience, or with generally 
found experience in this type of patient? 

A. Well, I think in general that is 
what I implied and said. The success rate is much 
lower than most people think. | 

~ 0. I was going to say that, from 
television we seem to think it happens inevitably 


that the patient is resuscitated. 
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A. Yes. .The figures ‘that are 
available in the world of the adult are somewhere in 
the range of 10 per cent to 15 per cent. You Know 
some hospitals vie with others to produce a figure 
Chatois neat lI .per centror 20 ppernrcenk.. here nave 
been reports in the Canadian medical literature of 


success rates as high as 19 per cent, which everybody 


regarded as extremely good. 


Q, DiattSelie AQGULES +) LS eacer 

A. InQaauktss 

0. Yes. 

A. There is not so much data on 
this available in children. I think we are lacking a 


little bit Gn solidesubstantial mambers of cases 
reported in this regard, and we don't have much 
information about cardiac wards. That information 
should be available, and is really part of the thing 
that the Resuscitation Committee tries to do, but 
they have had considerable difficulty in getting 
completeness of the records. 

0. May I take it then that the 
figure of 11 per cent in children on these wards in 
that warcicular period is not a particular Been 
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1 
4 ie 0. It is about what you would expect? 
3 A. I would have thought so. 
4 Q, The last child then is Justin Cook, 
P who was the last child in the period. to die..- Again, 
Doctor, you have referred to this Cnt asa Nig risk 
; patient. Dr. Jedeikin in his note on page 25 of the 
i record calls for strict supervision of the child. The 
8 child was scheduled for immediate emergency surgery 
9 and I take it once again you were not particularly 
10 Surprised by the death of this child. What does give 


you concern is the antemortem and postmortem Gigoxan, : 


levels in a child who was not Supposed to be receiving 


digoxin, is that right? 


A. Yeo ronal. Ss right. 

0. Now Doctor, the fact that Justin 
Cook was not receiving digoxin I would think would be 
apparent to any doctor or nurse who read the Chait, 
would that not be so? 

A. Les, 

0. Teynursing: start Certain] yin 
the ward would, I would think, know which patients 
are and are not receiving digoxin? 

A. Yes. 

~ 0. And in addition, certainly by the 


time Justin Cook died, it would have been well known 
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in the ward that there was a great to-do going on 
about digoxin, because digoxin had been made a 
controlled substance as we know on the 21st of March? 

A. Yes 

Q. People had come around and 
Picked up the supplies, cleared the Supplies out of 
the medication rooms, put in new supplies and required 
that it be treated in effect asia Narcotic, 

THE COMMISSIONER: You realize of 
course he came on the 20th of March. 

MR. STRATHY: Well, I think I was 
careful to say by the time the child died. 

THE COMMISSIONER: I am sorry. 

MR. STRATHY:"* 9) Maybe’ 1" Shouta” neve 
been more precise about that. He died on the 22a, 
and as we know by the evening of the 21st digoxin had 
been made a controlled substance. 

I just wanted to ask you one thing 
about Justin Cook and it arises out of some evidence 
given at the Preliminary Inquiry by a Dr. Kantak. 

Dr. Kantak was one of the residents on the ward? 

A. He was, General Paediatric 
Resident. 

Q, And it appears that Dr. Kantak 


Was present: and-observing’ the child at “Various times 
in the evening that he died. 
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Let me just read to VOU" a4 portion of 
Dr. Kantak's evidence, it comes from VO lume "2'5)'\"Ssub 2, 
page 25 of ‘the Preliminary Inquiry: 
"Q In any event you went to bed and 
I understand in the early hours of the 
morning you were called, Dr. Kantak? 
TAMA Yes) @round 2=3 © “clock "Miwas 
called and the nurse informed me that 
the baby was blue and was in bad shape. 
"Q Which nurse was that, do you know? 
"A. They called ne,;*T° don't know. 
"0. You were on the floor, on ‘the 
4th floor? 
“A ° Ves Vsirw Tiwalked off from the 
room up to the ward and saw the baby. 
The baby indeed had turned Verse 
examined the baby and he did not have 
any murmur. I realized the baby ‘had a 
Cet.) “t—e-t,”so ace the baby intra- 
venous propanolol. I don't know what 
the exact amount but it would be some- 
where around .1 to .2 milligrams per 
kilo of the dose." 
Let me just*stop there, what is a LOL. thal is t-e=t, 


is referred to on the Chart, page 25, as well? 
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A. That is an episode of increased 


lack of oxygen in a baby who already is suffering 
from some oxygen lack. 

0. Is it - I am sorry --- 

A. And tit wWefersynitifis "an 
abbreviation for the: word “tetralogy of Fallot" 
because the malformation of the heart which most 
Characteristically produces that set of symptoms, a 
Sudden increase in oxygen lack and Gitoiculty with 
breathing, heavy breathing and unconsciousness is the 
tetralogy of Fallot, that is the malformation that 
usually is associated with that spell, but it can 


occur in any other cyanotic malformation with 


reduction in blood flow to the Jing siz 
0. Thank you. Then just carrying 
on, he says: 

PA. . SOthiasgave: him intravenously that 
medication propanolol, intravenous 
propanolol, itch took from the foot 
end of the bed again. There was a vial 
of inderal, of propanolol attached to 
the syringe. 

"Q Had you drawn that up earlier? 

PAs No, od didn! t draw ditysit was 


drawn earlier because the order 
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“suggested it should be drawn and 
attached to the foot end of the bed. 
"Q Did you see it being drawn up? 
GY TNO. cae tr 
"0 But it was drawn up and attached 
to the bed earlier? 
PA Ves Kei 
"Q. How much was in the syringe, do 
you recall? 
"A I had ordered for 1 millilitre 
of propanolol to be drawn but I do not 
remember how much was in the syringe." 
And) Docton, #1 fuvou Look. at page.13 of,the.record, 
there is at the very bottom of the page, do you have 
that? 

A. Mec, 21.00. 

0. There is a doctor's order 
apparently signed by Dr. Kantak, who says: 

"Keep 1 millilitre (1 microgram) of 
propanolol by bedside." 

And reading that order in conjunction with the 
evidence I have just read to you, Suggests that 
Dr. Kantak ordered that propanolol be drawn up and 


attached in. some way, or taped in some way to the end 


of.the. bed. 
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All I want to ask you, DOCCOLr, 1s =tnat 
an appropriate practice for the Hospital” to “do that 
BOrt Or thing? 

A. Well, I would think that is not 
a usual practice, but I think in the circumstances it 


was good medicine, 


Q. Can you tell us why, please? 

A. Well he had, I think he had 
given - he had given one lot of Ppropanolol at the time 
of the first episode and had dramatic effect. TI 
presume that he felt that if that was likely to happen 
again it would be useful to have the Material ready 
and not to have to pull it up from the syringe and so 
Ong Sivithink Lt ds sort of an dntrei pation of a 
problem. Although there are some Obvious problems 
about keeping medication sort of floating as it were, 
I think that was a reasonable Suggestion. 

Q. Eetakesit rt indicates: a 
sufficient concern on Dr. Kantak's part about the 
state of the ‘baby, that he felt that it would be 
necessary to have the medication right at hand as it 
were? 

A. Yes. 

. 0. And just what is it, if you can 


tell us briefly what propanolol does? 
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A, Well, propanolol has an effect 
that is not certain, the effect is not absolutely 
explained in the spells, but it is believed that it 
affects the heart muscle by reducing the force of 
contraction, and that it may have other effects on 
the peripheral circulation which are less clearly 
understood that may benefit the patient, and therefore 


break the spell. 
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MR. STRATHY: Thank you, Mr. Commissione 
those are all my questions. 

THE COMMISSIONER: Thank you, Mr. 
Strathy. 

Mr. Bogart? 

MR. BOGART: Sir, we have no questions 
of this witness. 

THE COMMISSIONER: AV iewerght, thank 
you. Now, wheremi's .-—- 

MR. «BOGART... I wil] go and get Mr. 
Hunt. He is just outside. 

MR. PERCIVAL: I believe matters moved 
a little quicker and more unexpected that we all 
thought, Mr. Commissioner. 

THE COMMISSIONER: I do not find that 
distressing. 

MR. PERCIVAL: I would not have thought 
you would. 

THE COMMISSIONER: You cannot trust 
anybody around here, Mr. Hunt. 

MR. HUNT: I beg Your ~pPardon,. Mr - 
Commissioner? | 

THE COMMISSIONER: You cannot trust 
anybody around here. 
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ANGUS, STONEHOUSE & Co. LTO. 
TORONTO, ONTARIO 


Rowe ,cr.ex, 4134 
(Hunt) 


to have a nice leisurely hour and a half outside. 

MR. STRATHY: I can continue for a 
little while. 

MR. HUNT: I have some handouts. I 
did not want to be left out of the handouts'so it 
is going to take me a moment just to sort those out. 

THE COMMISSIONER: ~es/SallVetones 
Do you want these made exhibits or >not? 

MR. HUNT: Well, in actual Tact, 
Mr. Commissioner, the documents that I have just 
handed out are photocopies from the Chart for Laura 
Woodcock, which is already in, and this is FUSE VLOr 
ease of reference for everybody's benefit. 

The other document, which is a photo- 
copy of Section 10 of the Coroner's ACt, *bethink"can 
be found by anybody in the SBatutes;,“sovLr-+do not 
Propose to mark them, but if anybody wishes, we can. 


THE COMMISSIONER: Yes, all rroht. 


CROSS-EXAMINATION BY, MR. HUNT: 
ee i UN TS 


Or Now, Dr. Rowe, I would like 
to ask you firstly whether you have a general 
familiarity with certain Provisions of the Coroner's 
ACt? 

73 Yes’ <I +dos 
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(Hunt) 4135 
1 
2 you would be aware in the normal course of your 
3 day to day activities of the provisions of what is 
4 now Section 10, but I think what“we will see on some 
5 of the charts was referred to as Section 9 of the Act, 
which deals with reporting cases to the coroner? 
i A. ST, Yes: 
7 
©: Now, do you have a view as to 
8 the purpose that the Office of the Coroner serves? 
9 a. Yes, I think so. 
10 O. And as far as you are concerned, 
11 what purpose does he serve? 
2 A. IL would, at least from our 
Pr point of view, assume that he serves as the medical 
ombudsman, if you like, in regard to death. 
% Or in pBactpathei Ack, Btsebfinsets 
Is up really a complete structure within which he 
16] operates as in effect a watch dog or a public watch 
t/ dog as well over the question of death, does he not? 
18 A. Yes 
19 0. Would you agree that it seems 
a reasonable that inasmuch as the issue of death is 
something that concerns -- is going to ultimately 
a concern all of us and is something in which the | 
ee publ?ceat fargenhasia great interest, [thatthe 
23 coroner, in fulfilling those requirements on him 
24 set out in the Coroner's Act is really discharging 
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TORONTO, ONTARIO faint) 4136 
1 
2 an important public duty? 
3 As Oh yes; 
4 ay. Now, -oeCLeron | OLoOf: the 
5 Coroner's Act in the Revised Statutes of Ontario, 
PolUehas beensdistributed, and 1. think I can safely. 
°| Says win. sCOMMLSSLOnNGr, wehat. its wdentical to what 
f was Section 9 of the Coroner's Act, 1972 in the 
8 Statutes of Ontario 1972, and that becomes relevant 
oF because in some of the documents that we are going 
10 to look at here from the Woodcock file there will 
11 be reference to Section 9 on the face of the 
a document. 
With respect to Laura Woodcock, and 
- there is no real significance to the fact that these 
i documents were taken out of that file, it is merely 
15 that they demonstrated the points that I wish to 
16 ask you about, perhaps we could begin by just 
17 | identifying them. They are pages 23 to 26 of Laura 
18 Woodcock's file, and Dr. Rowe, it appears there are 
19 two check lists here. Each of them is entitled 
a "The Hospital for Sick Children, Death Check List" 
but they appear to be different, suggesting that 
as perhaps they come from different sources. They are 
24| different not only in terms of their format but if 
23 YOUSLUTD to page. 26, which is the Jast!) of the four 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe; Cr.ex: 


(Hunt) ass 


2 pages that you have, you will see that there the 

3 Coroner's Act,1972 is set out, and Parcleularly, 

4 Section 9, and on the second page of the first check 

5 list, which is page 24, you will see that rather 

6| than setting out Section 9 of the Coroner's AC, 

: the Hospital sets out under the heading "Coroner's 
Cases" a number of instructions with respect to 

; Peporcind, 

9] But you will agree with me at this 

10 point, and we will deal with those later, but you 

11 will agree with me at this point that the two 

12 documents appear to be different? 

13 ie Les. 

vi ©: Andean Cri git sthar that 
Suggests that perhaps they are different sources 

" or do you have any other explanation for the differencd? 

“a A. Ivamenoe=familrar-“with’that. at 

17 all. I do not have any explanation. 

18 | o}. yee eak right. Before we deal 

19 with the documents, I would like to look at Section 

0 9 as it appears on page 26 that was handed out. 

a The first significant aspect of Section 9 would 
appear to be found in Section 9(1) which requires 

re Every person who has reason to believe that a deceased 

oa person died in certain circumstances has a duty. 
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1 
Z Now, Doctor, would you agree with 
3 me that that direction means that every person who 
4 | is involved or becomes aware of the death of a 
5 person has that duty imposed on them, whether or not 
6 they are acting separately as a doctor or with a 
: team of other doctors and nurses? 
A. Yes, if there was reason to 
j believe that there was a case worth reporting. 
? ane Correct. “In other words, 
10 there is no suggestion in the Act that the duty to 
11 report comes from a hospital or a particular team, 
rol but it is a duty imposed on every person? 
13 A. Mes ye eit eso. 
os Oy Now, if we could just go on 
and look at the types of conditions that are set out 
i? invSection, 9, Subsection Ui tayresers Outi tive: 
ip violence, misadventure, negligence, misconduct or 
17 malpractice. Those, I would suggest, are deaths 
18 that we could categorize as deaths arising from other 
19 Chdlnaturalecauses. .- It i's a very broad categorizatio 
20 of them, but all Of those would fall within that? 
a1 Ne yes. | 
Ore And (b) sets out separately 
a death by unfair means, and I am not sure what that 
e means, but that would be a death also involving an 
24 
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TORONTO, ONTARIO Rowe IweeCreex 
Giant) 4139 
unnatural cause? 
A. PD ieatine. SO! Ulsldo wot, Know 
what it means either. 
Oe PT COrnot] think “that “one: 1s 


particularly relevant for anything we are going to 
discuss here. 

(c) involves deaths relating to 
pregnancy in any circumstances that might reasonably 
be attributable to the pregnancy; (da), suddenly 
and unexpectedly, and we have had discussion about 
that prior to today and we will have some more 
Shortly, but again, that is a broad phrase which 
may include deaths from both natural or unnatural 
causes? 

AG Yo Sc 

Os (e) is disease or sickness 
that was not treated by a qualified medical practitroner; 
(f) a cause other than disease; (g) any circumstances 
that require investigation. 

Now, two points, I suggest, emerge 
PrLomecnat. Numnee one, that these conditions that 
are set out are for the most part set out in very 
broad terms? 

A. Yes. 


On Perhaps the only real specific 
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one is (c) involving pregnancy, but even that puts 
the requirement on a person where it is any circum- 
stance that might reasonably be related to the 
pregnancy? 

A. Yes. 

Ox DiawoprwWOoULd .tene fair oO 
categorize the conditions set out in Section 9, 
in addition to being broad, as those conditions that 
involve some unusual aspect? 

re eS, 

We Now, the other significant 
feature of Section 9, I suggest, comes in the closing 
words of Section 9 (1) where it describes the time 
atawnach the duty to notify takes place, and it 
refers to the person who has notice of death in 
appropriate circumstances must immediately notify the 
coroner. | 


A. Yes. 
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TORONTO, ONTARIO (Hunt ) 
a 1 
2 
‘BB/ak Q. And that I suggest is in 
3 keeping with the rest of the Act, which puts on to 
4 the coroner the duty to take charge of the body and 
5 to conduct an investigation. 
6 A. Yes. 
7 Ger So, would you agree it makes 
8 sense™ thatvones "duty to “report in an appropriate 
ow situation must be carried out immediately? 
: A. Yes. 
ss On Now, one thing that the 
11 coroner may do at any stage of a coroner's investiga- 
12 tion, you will agree with me, is to order a postmortem 
13 examination? 
14 AS He may do. 
is O% And that is authority that 
ww i ‘Ssagiven torhim thy theocoronens Acts 
AX I understand so. 
i" O83 PPSUGGESESTO<you, sir, that 
18 by virtue of the provisions of the Coroner's Act 
19 that we have looked at and discussed and the under- 
20 lying reason for it that we have discussed where a 
1 death takes place in usual circumstances so that.it 
93 becomes reportable, there is a requirement that it 
be be handled very carefully and the way in which it is 
- to be handled is regulated very carefully by virtue 
24 
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OL enrs Act. 


A. Tes. 

Oe Do you agree with that? 

A res* 

On Now, the hospital I suggest 


has recognized the realities of the duties imposed 
in the conditions where they arise by virtue of the 
inclusion of that information on the Hospital for 
Sick Children death lists as"we See themoin pages 23 
to 26 of Laura Woodcock's file. 

A. Yess 

“ike Whereas on the one death 
Check list merely Section 9(1) is repeated, on the 
Other one there ie a heading which is Coroner's cases, 
under which there is a list of conditions which we 
will compare to the Coroner's Act in a moment, but 
which you will agree with me appear to be worded 
more as directions to Hospital staff. 

A. ,es. | 

‘ey Liwcacepe it Starts Ortrsaying 
that: 

"The physician in charge of the case 

either personally or through the 

resident shall notify the Coroner's 

Office immediately and apprise the 


BPxecutive’ Director..." 
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I take it that is the Executive Director of the 


Hospital? 
A. Yes. 
Oy "...under the following 
circumstances", 


And then it sets out circumstances (Admeot (aie 

Now, without going through them and 
comparing them word for word, would you agree with 
me that down to what we see under the heading 
Coroner's Cases as paragraphs (f) and (a) 3nthatars 
in paragraphs (a), (b), (c) and (d), the directions 
to the Hospital staff from the Hospital really follow 
the wording of the Coroner's Act. Would you agree 
with that? 

As Yesi tiethinkssos 

0. AShagatter oft fact;+L think 
the only differences are the reference to the Hospital 
in paragraph (d) anda patient whose death is known 
Or suspected in paragraph (a), which is, the suspected 
part is not found in the Coroner's Act. 

Now, Sir, paragraphs (f) and (go) do 
not appear in the Coroner's Act in any form close 
to what they are on page 24, but direction (ios 
that the case shall be reported ,to the Coroner's 


Office whenever there is any doubt about the 
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necessity of notifying the Coroner's Office, and (g) 
puts the same requirements on the physician in charge, 
or the resident, where doubt exists as to the cause 
of death. 

Now, would I be correct in inferring 
that the Hospital in imposing those conditions is 
really saying that in light of the position of the 
coroner and in light of the reporting requirements 
of the Coroner's Act, where there is any doubt about 
reporting a case, that doubt is resolved in favour 
OLmireporking), it. 

A Yes. 

QO. And the only reference in 
the Coroner's Act to any condition that would appear 
to relate to those two conditions imposed by the 
Hospital would be paragraph Oita) Siwhich puts the 
requirement to report on a person who has knowledge 
of a death under such circumstances as may require 
investigation. Would the Hospital's position with 
respect to doubt then be a reflection of the fact 
that in those cases further investigation may be 
required and, therefore, the Coroner ought to be. 
notified? 

A. “Gs, ILSreadgmatetchattway. 


OF Now, inasmuch as we have seen 
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and we have discussed the fact that the coroner, 
as,onerof ttheasteps that heacan takeoin thé course 
of investigation, may order postmortem examination, 
would you agree that the set-up insofar as the 
handling of unusual deaths is concerned is to tturn 
Over the investigation to the coroner immediately 
and to let him make the decision with respect to the 
ordering of a postmortem examination. 

A. Yes. That would seem to be 
the logical way to go. I'm not sure it always goes 
that way. 

oO. No. Well, we will look at 
some of the cases in a moment; sbut -thateors not “to 
Say that if a case at the time of death is not a 
reportable case that the Hospital couldn't«doa 
postmortem examination with consent? 

A. Yes, 

O. But where the case at the 
time of death ista repertable case, for one reason 
Or another, then the question of postmortem examina- 
tion is one that falls within the Coroner's juris- 
diction? 

Bis Les. 

Or: Now, in terms of discharging 


the duty to report the case to the coroner, the 
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Practicalities of it as I understand them from the 
evidence to date involve really a phone call from 
one of the physicians, probably one who was present 
at the time of death or was brought in shortly 
thereafter and the case is simply related to the 
coroner over the phone? 

A. That is the usual way as 
I understand it. 

Q. And at that time certain 
basic facts concerning the patient's condition and 
death I take it are given to the coroner? 

A. Yes. 

Q. And based on those facts 
with respect to the condition and the death, the 
coroner may make a decision as to whether or not 
it is a reportable case, a coroner's case that he 


will take on and conduct an investigation. 


A. Or he may not. 

i He may or he may not. 

a. Yes. 

Q. Depending on the facts that 


are given to him at that particular time? 
A. Yes: 
0. So, in any event, the 


practicalities of reporting a case to the coroner 
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appear really to be quite simple: it involves a 
phone call. 

A. Wes,Mit involves awphonél’ call: 
it may take a while to get Cne CGOEBGNCrOL bDutert 
involves a phone call. 

QF | Oncejthe coronertiston the 
phone it is just a simple matter of relating certain 
facts to him? 

A. Yes. 

OO: Now, if the coroner accepts 
the case then, as we have discussed, he takes over 
the investigation? 

A. Yes. 

©; And he appoints a pathologist 
to do the post mortem if he chooses to order one? 

AY Yes 

Q. And he conducts the investiga-_ 
tion into the charts and into the results of any 
postmortem examination. 

A. I understand so. 

Ox So, am I correct that from 
the point of view of the Hosiptal, the actual 
involvement is limited to Simply providing whatever 
information the coroner chooses to ask? 


Pre Yes. 
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TORONTO, ONTARIO (Hunt) 
1 
z 
ow it doesn*t 3nvolve’-at’ that 
3 : ‘ ; ) 
point the Hospital doing anything on its own? 
4 A. No, not that I'm aware of. 
5 OF And as a sort of a general 
6 Summary of the practicalities of it, is it fair to 
7 Say that really the reporting of a case to the 
3 coroner involves very little inconvenience to the 
Procedure of the Hospital? 
9 
As No. 
10 : : 
eye fide Se NOt. raat. 
11 A. NOvyarla “SOLLY at neat. stad ae 
12 yes, it does involve no inconvenience really. 
13 Os And initerms of the responsi- 
14 bilities that the doctors at the Hospital owe to a 
is Patient, would you agree with me that reporting: chat 
patient's death to the coroner is perhaps the least 
16 
Onerous of all the responsibilities? 
ae 
A. Yes. 
7 or Now, I would like to look 


just briefly at the expression in Section > Is ss 
Subsection (d) "suddenly and unexpectedly". Now, 
you have indicated to us that there may be different 


definitions of those two words "sudden" and 


"unexpected" applied by different people? 


A. Yes. 
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TORONTO, ONTARIO (Hunt) 
OQ; And for different purposes? 
A. Yes. 
©. But would you agree with me 


that essentially the concept of "sudden and unexpected 
death" is not really a very difficult one? 

Pars: Oh, I don't agree with you, 

Pec bink tt ois difficult. 

O's Well, would you agree with 
me that it only has any relevance in terms of 
Cause of death and reporting the case to the coroner? 

A. T EbiDK this icethe gray 
area of the problem that we have with the Coroner's 
Act. 

QO: I'm not disagreeing with 
your categorization of it as a gray area, I'm just 
Saying that the concept of "sudden and unexpected" 
is one that arises in connection with death. 

A. Yes. 

Oo: And its’ only significance 
insofar as death is concerned 1s, as I can see; with 
respect to - it raises questions of cause of death 
and it raises the question of reporting to the 
coroner. 

A. It may not cause any concerns 


about the cause of death. 
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TORONTO, ONTARIO (Hunt) 
Q. It,may oreit may not. 
A. LiLomayenot, 
Q Depending on the case? 
A. Ttsemay.noty, 
Os But the one thing we know for 


Sure is it raises a concern about reporting the case 
TO. the “coroner, 

A. Depending upon how you inter- 
pret the unexpected. 

‘oR Well, if we look at the 
Coroner's Act we see that it is not defined. 

A. No, I understand that. 

Os And therefore it is one of 
those phrases that any reasonable definition of 
sudden and unexpected is OCinGga, to fildethey: bill “so 
to speak, 


A. You can interpret it that way. 
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Os Isn't that the way you would 
interpret the duty under Section 9 to report "sudden 
and unexpected"? 

A. I think we all have trouble 
with that "unexpected" question. That is7uvou know, I 
agree with you that what Lt says in the Act isewhat it 
Says in the Act, but the interpretation of the 
"unexpected" portion seems to me to be a big handicap. 

On But. as long*’as Someone is 
uSing a reasonable definition of "suddenly" and 
"unexpected", whatever it is, then in terms of 
discharging their duty under the Coroners Act they 
have done it? 

A. Yes, 

OR And on the hospital's own 
interpretation of when they report a case) if there 
is any doubt about that, then you report the case? 

A. Yes, that is what you would 
expect them to do. 

Ope And that resolves any issues 
or duties to report? 

aN Pathink@so% 

On Now, you have characterized 
yourself the terminal events of a great number of 


babies in question here as "sudden", without question, 
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and yet in your view not unexpected? 

AS Wess 

Q. Now, you correct me if I am 
weong, 1 don’t want to be unfair, but I gather that 
the reason for your doing that involves your 
definweron of iefexpec ted 

AS Yes. 

Ce And I take from what you told 
us with respect to the various babies,that you do not 
consider a death to be unexpected if the anatomic 
abnormalities of that baby make it likely that the 
baby is going to die at some point in time, not 
necessanilycatwany *papeicular time,-but at some point? 

A. Yes. The difficulty that has 
arisen there is the temporal aspect of it. 

OF Lah IneyounavrewpeandcD'm not 
beinetenitical,@piwantifyou to understand that... 

A. Yess 

OF If, in your view, the 
anatomic abnormalities are of such a nature, or so 
severe that it makes it likely that that baby is going 
to die, then when that baby dies that is not viewed 
as an unexpected death? 


A. That is the position we have 


taken in many cases. 
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Or Would you agree with me that 
not every cardiologist on your staff would necessarily 
agree with the categorization of "unexpected" in every 
Gasez 

A. That would be true. 

Oc | And in fact, we have seen 
several cases here, and we will look at some ina 
moment where it would appear that there has been 
reference to the death being unexpected by a cardiol- 
ogist, where you yourself wouldn't classify it as 
unexpected? 

A. Yes, but we haven't heard the 
other cardiologists' evidence yet. 

©. No question about that. There 
are cases where it appear, just from what we have on 
the record right now, that there have been some 
differences or aqpinion? 

A. I am not quite sure that I 
would agree that there are dure enn ee of a major 
degree of opinion at all. I agree it iS written down 
on the chart that they are sudden and unexpected. 

oe Certainly something that at 
this point in time we have some doubt about as to 
whether or not -- 


A. You probably have doubt, I am 
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TORONTO, ONTARIO 


i 
2 
not sure I have any doubt because I think that by and 
3 
large the physicians agreed. 
iy, ALT’ night f ‘we wil Pook at some 
5 of those cases. 
6 MR. ORTVED: V'Welt, let. hii ainish. 
ri On SMSO Ey SIT, are you 
8 finished? 
A. Yes. 
9 
Ov Would you agree with me, sir, 


that the effect of your categorization of "unexpected" 
Nas, “OP Loreheterroocuron your cavegorizat ion tof tit is: 


that it brings within that concept the fewest number 


of cases? 
A. Yes, in terms of death generally. 
Q. in’terms softwhetherlorcnot 
death is expected? 
As Yess 
O% It brings within your concept, 


your definition, brings within it the fewest number 


of cases? 

A. The fewest number of cases of 
what base are you talking about? 

Os Of unexpected deaths? 

A. It would bring out the fewest 


number that I would call unexpected, 
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TORONTO, ONTARIO 


(Hunt) 
0. Yes. 
A. Yes. 
Ops And your definition is going 


to bring, is going to exclude from the unexpected 
Category a eee number of deaths that another 
Getinitzonimaight bring WLthing.it? 

A. YES. 

oF And ebywdefining- it in<terms of 
Vitevally inevitabilitywotdeath asia result of 
anatomic abnormality, you really exclude the patients 
for whom the prognosis may be inevitable death but , 
who go from a period of Stability into icardiac..arr est; 
Cm nom <a period of some improvement into cardiac 
errest: 

A. That would not be the case for 
most of them, but it could be for some. 

Or Well, g'm just, saydngytorivyou 
that generally your definition of "unexpected" will 
exclude from that classification those types of deaths? 

A. Yes, eitcemay. 

O- Would you agree with me that 
the definition of "unexpected" involves the 
unlikelihood of death at a particular point in time 
would also Aye a reasonable definition? 


A. Could I have that again? 
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TORONTO, ONTARIO (Hane) 
1 
2 
Ors Would you agree that the 
: definition of "unexpected" would to the effect that 
; death is unlikely at a particular point in time, 
5 would also be a reasonable definition? 
6 A. Yes. 
7 Q. | And certainly for the purposes 
8 of reporting to the coroner that type of definition 
§ couldn't be considered unreasonable? 
7 No. 
10 
O° Mid that detinition of 
a "unexpected" would bring within that classification the 
12 death of a patient where the prognosis may have been 
13 for inevitable death, but where the death occurred 
14 at a point in time in the hospital of that patient 
15 Where it was not regarded as likely? 
16 AS Te Coma. | 
ok Now, if the definition that I 
2 have suggested was used, I suppose one effect would 
5 be there would be more reportable cases to the 
19 coroner? 
20 ish Yes. 
ja 0. And would you agree with me 
22 absolutely no harm or prejudice would flow to anybody 
93 uSing Piatierinteion if there were more reportable 
i cases to the coroner? 
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TORONTO, ONTARIO (Hunt) 
1 
2 
Ae No. 
5 
Os You would agree with me, or 
4 you disagree? 
5 A. No, I don't disagree with you. 
6 O7 SO you would agree there is no 
7 harm or prejudice in more reportable cases to the 
coroner? 
8 
A. No, the coroners might not 
9 
like 1t too much if they. were. called-for every» single 
10 
death. 
ii 7 Q. Well, we are not talking here 
12 about every single death, are we? If we were, then 
13 my definition would be unreasonable. I am talking 
14 about a reasonable definition that may result in more 
15 deaths reported to the coroner. 
A. Ves. 
16 
0. And we both agree then that no 
i 
harm or prejudice is going to flow to anybody? 
ne Five No. 
19 Q. So using that definition, we 
20 are not going to do any violence to either the letter 
1 Cri thes spirit of; the. awsinsofars asiat, isi set;out in 
2 the; Coroners! Act? 
Pe No. 
23 
OF Now, insofar as reporting cases 
24 
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to the coroner is concerned, so) fari-as. itis concerned, 
does your own experience since July of 1980 suggest 

to you that your definition of "unexpected" for the 
purposes that you have given wouldn't be better 
adjusted to take into account the types of consider- 
ation that are eed in the definition I have 
Suggested? 

A. That can be argued, yes. 

QO. My question is, do you feel 
that your definition might be better adjusted because 
of your experience since July? 

A. My definition will certainly 
be adjusted as a result of the experience. 

Ore I beg your pardon? 

A. My experience will most 
certainly be adjusted as a result of the experience. 

Q. And maya ak thakecht, rohat. alt ewidel 
be adjusted more in line with the definition that I 
have suggested? 

A. Yes. 

Or And I am not attempting to be 
critical, but would you agree that in a highly 
Specialized field, such as, yours, there is a danger 
in Sevalonina the type of rigid approach to a concept 


such as that that has to be guarded against? 
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TORONTO, ONTARIO (Hunt) 
A. Yes, I wouldn't deny that. 
QO. And a rigid approach with 


respect to that type of an issue might tend to cause 
one to lose sight of perhaps a greater public interest 
that there may be in any particular event? 

A. | I don't know the answer to that 
one, it may be. I think as far as our experience goes 
in that area, although I accept the responsiblity for 
the final position on perhaps that matter, that you 
have to remember that there were eight cardiologists 
who were all senior people, who were all involved he 
these cases and their views were obviously not greatly 
dissimilar, there were some differences as I have said 
before in the sensitivity to go in one direction or 
thevother,; but not great. 

| oy think, your asd Lnaicare that 
different doctors have different thresholds in terms 
of reporting to the coroner? 

A. Yes. 

Q. LT -tare. Th that sere, OLre-a 
Situation is always going to create differences of 
opinion? 

As Yes. 

O. And, in effect, doubt about the 


proper approach? 
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TORONTO, ONTARIO ant) 
1 
2 

A. "ea, i suppose that is right. 
y On And I take it’ as ‘well that the 
; hospital may well have had that in mind in resolving 
) doubt in favour of reporting to the coroner? 
6 A. Yes, 
7 Q. | FOU, deeacribed for Mr. Scott ‘the 
8 procedure that was involved in reporting cases to the 
9 coroner. “As ijunderstood it at the time of death of 

a patient there would be four people who would be 

ro either involved in the treatment at that DOL OL 
i made aware of it very shortly thereafter. They would 
12 | besthe Resident, the Associate Resident, the Cardiac 
13 Fellow and the Senior Staff Cardiologist? 
14 A. Yes. 
15 Ge And at the time of death, the 
16 group, whether they be three or four, would have a 
: discussion with respect to the issue of cause of death? 
! A. Yes, 
18 

Os And’ that; Io suggest, is 
Y certainly appropriate in view of the requirement of 
20 the Coroners Act to immediately notify the coroner? 
BB A. Yes. 
22 
23 ay ae 
24 
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TORONTO, ONTARIO (Hunt) 


0. AS we have seen, it is the 
Coroner who is charged with the responsibility: of 
investigating? 

A. Ye si 

MR. HUNT: Would this be an appropriate 
time? 

THE COMMISSIONER: Yes, we will take 
20 minutes. 
ma SOG. recess 
vor Upon, resuming: 

THE COMMISSIONER: WoSeh MG. 5 Hunts. 

MR. HUNT: Thank you, Mr. Commissioner. 

0. Doctor, I would like to consider 
with you a number of the deaths in light of our 
discussion with respect to the Coroner's Act PELOx: Heo 
the recess. 

A. Les 

0. The wayainwwhich. I propose .to 
deal with it, I am going to first deal with those 
that were reported prior to March of 1981, those 
being Woodcock, Dawson and Velasquez.) L.am, going. to 
deal with Estrella separately because I am Goung co 
BUgGgeSt tO you;, sir,. Ehat.dihat case. was. not Peporead 
contrary to the note that you drew to the Commission's 


attention in the zebra package. 
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TORONTO, ONTARIO (Hunt) 
A. Yes. 
0. At least was not reported until 


March the 20€h of 1980 "and"tnen look «at | number of 
the deaths between July lst and March the 22nd, and 
an doing that, we will oor at the cases "that «were 
reporced in Maren of “lossy: 

Now, the first one that was reported 
Was in Tactrthesfirst*déeatmechac this Inquiry touches, 
that of Laura Woodcock. You have indicated that this 
death was reported on the basis that it was sudden 
and unexpected and at the timé of death there was a 
feeling that there was no good cause for the death; 
is-that. a fair Summary’ of? re? 

A. Les’ 

0. And it was pointed out to you by 
Mr. Lamek that there was a note in the chart at page 
54 by at that time an unnamed doctor to the effect 
that he was questioning the possibility of drug over- 
dose, accidental or otherwise. 

A. Yes: 


Q. And you indicated you had never 


seen that note before? 


A. Yes, neato ws correct. 
0. Now, we have since learned that 
that is -- you advanced throughout the time what you 
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(Hunt) 


thought the note was in reference to and we have 

Since learned that that is Dr. Weber's note correct? 
A. DY syveber's note, yes. 
Q. And it has been indicated that 

Dr. Weber will be available to indicate what it is that 


he meant by that. Have you discussed it with Dr. Weber? 


A. Yes, Weber it is. 

0. Pardone 

A. Dr. Weber. 

0. Luatissorry,: (Dra Weber. ©Can you 


indicate what your understanding of it is at this 
point? 

A. Well, my understanding was that 
he was concerned about the question of some agent Jthat 
might cause the jaundice. 

Q. And how does his note relate to 
his concern, particularly inasmuch as the note referred 
to drug overdose, accidental or otherwise? 

A. Yes nswellyal thinkethere was 
some question in his mind he believes about some other 
incident around the same time in which there had been 
some drug involvement, another inquest not connected 
directly with the Hospital, I believe. | 

0. Well, is it your understanding, 


then, that the reference in the note tOv.acci ental <or 
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otherwise was some reference to the possibility of an 
intentional overdose? 

A. I am not sure whether it was 
intentional or accidental. He described this as an 
incident outside the Hospital where a child had had 
jaundice and there was some question of a chemical 
involved. 

THE COMMISSIONER: Is it this child? 

BUBeWLINESS 7H Nowe ti sinot this echitd . 
No, it is some other child. 

THE COMMTSSIONER: What is the exhibit, 
do you know? 

MR’. (HUNT: / ThatiGms Sage 54’: 

MR. LAMEK: pe: Erhiibiiakl 7p is isc) 

MR. ORTVED: I have it, Mr. Commissioner. 

THE COMMISSIONER: Thank you. Have you 
GOL that, Drs Rowe? 

THE WITNESS :biniYe so have 2 

THE COMMISSIONER: How does it read, 
“Could possibly be some sort of drug overdose, 
accidental or otherwise’ 

THE’ WITNESS® Yes. 

THE COMMISSIONER: But surely does this 
not refer to Laura Woodcock? You say it refers to some 


Other child? 
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TORONTO, ONTARIO (Hone) | 

1 

2 THE WITNESS: No, this note refers to 

3 Laura Woodcock, but I was asked what Dr. Weber -- how 

4 Dr. Weber explained that comment. 

5 THE “COMMESS TONER: +Yes. 

é THE WITNESS: And I said that he was 
referring, he said, to a drug that might cause the 

: jaundice in this child Woodcock, and his reference to 

8 accidental or otherwise related to some previous case 

2 Over which there had been an inquest and that he had 

10 appeared efor, Ii thinkat Ineannots gaveésyou: that: detail. 

11 You would have to get that from him. 

12 MRVWHUNTHNAQO caine ght, but myquestion 

+3 I guess more specifically is was the reference in that 
note at that particular time one which was reflecting 

. his concern that whatever had happened in the other 

Is case may be a possibility with respect to Laura Woodcock? 

16 A. Yes,;\cl sthink -that. is possibly so. 

17 0. Now, this note was never drawn 

18 to your attention obviously prior to your giving 

19 evidence or preparing to give evidence here? 

20 A. i. do nobyszecall having. seen that. 
I think that Dr. Weber came to the arrest after I had 

: written my note. He must have written his note after 

ee I had been -there. 

23 Q. But is there any reason that you 

24 | 
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TORONTO, ONTARIO (Hunt) 
1 
2 San- tink Of as’ to why that type of a NOLS, it an 
3 fact what Dr. Weber was rererring to was’ the possibility 
4 of something that had been involved in another case 
5 being involved in this case, why that was not drawn 
to your attention some time either approximate to the 
: death or certainly prior to you giving evidence before 
: this Commission? 
: A. Well, I do not know the reason 
9 why it would not have been brought to my attention 
10 except that I think that you have to realize this note 
11 really is a written description of the sort of 
12 differential diagnosis that doctors are putting 
is together, and he would have been aWwalting, . aim sure, 
the results of the examination and SO on before he 
14 
decided. 
i 0. But is Ye Warr to infer from the 
16 fact that you were not made aware ome te at any stage 
1 prior to giving evidence that that note apparently 
18 was not viewed with alarm by anybody at the Hospital 
19 who had occasion to review the chart? 
20 A. No, I would think they would 
have regarded it in the way I regard it, which is 
4 that this is a differential diagnosis he is throwing 
— up with no firm conclusion about any Of them at that 
a3 stage. I think if Dr. Weber had thought that there was 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 
TORONTO. ONTARIO (Hunt) 

1 

2 some poisoning or drug overdose with a real concern, 

3 he would have spoken to me. 

4 0. Well, that was my next question, 

5 Sir. Surely if the note was intended as an alarm he 

. would have done more than just make a note. You would 
have expected some verbal communication about the fact? 

f A. Yes Pelywouldahave: 

8 0. SO as far as you are aware, the 

? note was not drawn specifically to anybody's attention 

10 with a view of raising an alarm at that point in time? 

11 A. No. 

12 0. isenpbetiaan tossadytthatninasmuch 

2 as that is the likely way in which it was being viewed, 
that is not the type of note that would have been 

" Specifically drawn to the Coroner's attention at the 

1S time he undertook the investigation? 

16 A. But I presume the Coroner might 

17 have seen the record. 

18 0. No question about that, but my 

19 question is is it a fair inference that because of the 

20 View that was taken of this note by Dr. Weber and by 
the jstaff:' that saw it, -iteis-not ithe»sort. of note 

- that would be drawn specifically to someone's attention 

22 
as an alarm bell? 

23 A. No, I would agree with that. 

24 
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TORONTO, ONTARIO (Hunt) 
0. Now, the next case that was 


reported to theCoroner, sir, was Amber Dawson, and 
this is a case where you have indicated that the onset 
of the terminal event was indeed sudden, but that in 
your view even though you could not be absolutely 

Sure as to why the child died, there were good 

medical reasons for the baby's death and you viewed it 
as a borderline case for reporting to the Coroner? 

A. Yes, 

0. THLSeishancasesmthen, where 
obviously someone else of a differing view whose 
threshold perhaps for reporting was different, decided 
that the conditions that have to be in existence 
before the duty arises were in fact there and it was 
reported? 

A. Yes# 

0. Notwithstanding that, you, I 
think indicated that you feel it was a wise decision 
to have reported the case? 

A. Meas 

0. So far as the Coroner's investi- 
gation of this death is concerned, the cause of death 
that was described by the Coroner is subphrenic abscess, 
hemiparesis of the diaphragm and congenital heart 
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TORONTO, ONTARIO (Hunt) | 


THE COMMISSIONER: Where do we find that? 

MR. HUNT: Well, I assumed that that 
was in the chart, but that may well be in the 
Coroner's report which has not yet been filed. If I 
undertake to file that, I can --- 

THE COMMISSIONER: The Coroner's report, 
RO. 

MRo HUNT: The tinalsautcoposy reports. 1 
think are filed. 

THE COMMISSIONER: Yes. 

MR. HUNT: But the Coroner's report 
OL wiulvi the 28th perhaps As: not. 

THE COMMISSIONER: This whole method 
is confusing me. If there is an autopsy report done 
by the Coroner, that would be incorporated in the 
COLOnerss TepoOrt, 1s it not? 

MR. HUNT: If there is not a --- 

THE COMMISSIONER: Maybe I should be 
asking, i UO.nots know, but LL thinkeiacould ask either 
you or the witness for that answer, but you say there 
could be an autopsy performed by the Hospital? 

MERe 2nUNTs) Yes. 

THE COMMISSIONER: Bitty ae COWL Be 
reported to the Coroner and from the moment it is 


reported he takes over so the autopsy would then be 


conducted by him? 
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TORONTO, ONTARIO (Hunt) 
1 
2 MR. HUNT: No, the autopsy generally 
3 I think is conducted by the same person the Coroner 
4 appoints. 
5 THES COMMESSLONER pe Wes 4 butadit us 
- conducted for him. 
MR. HUNTS. yes: 
f THE COMMISSIONER: © But»in the final, 
do we not have whether it is the Coroner's autopsy or 
9 your own? Do we not have it in the medical report, 
10 Dr. Rowe? 
11 THE WITNESS: In the Hospital record, — 
12 Mr. Commissioner? 
13 THE COMMISSIONER: Yes, Hospital record. 
THE WITNESS: We do not usually have 
4 pherCorohentis? reporntiti nwa hospi tale record: “slhiaisthere 
a in ‘this! particular case. 
16 THE COMMISSIONER: What page? 
17 THE WITNESS:>. Page 59.0mTt aso the 
18 report of the post mortem examination performed for 
19 the Coroner. 
20 MR. HUNT: 9 That was performed by 
DiInesCutzi? 
21 
A. PrLeCucz, MVes, 
22 
0. One the vS0thkot Waly,’ 980? 
as A. Yes. 
24 
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0. And just to complete that, in 
his report he found that the immediate anatomical 
cause of death was not determined, but he listed as 
contributing factors congenital heart disease, right 
hemidiaphragm paralysis? 

A. - Yes. 

Q. My question to you, and I see 
that it probably isthesituation that the Coroner's 
investigation statement has not yet been filed, 

Mrs Commissioner, and I will undertake to file that 
after lunch with respect to this particular death. It 
is dated the 18th of August, 1980, the Coroner being 
Ai. i. Ge BDU Ce 

THE COMMISSIONER: Well, just to help 
Me out, I take it that when the postmortem examination 
is conducted by the Coroner, that is not the same 
thing as the Coroner's report? 

MR. HUNT: No, the Coroner does an 
investigation which involves, among other things, 
ta Leang: oO Seon looking at ieee charts. His 
investigation statement is not the same thing as the 
report of the postmortem examination. 

THE COMMISSIONER: It will Help me when 
I have seen it. I do not know that we have seen any 


of these. Have we seen any Coroner's reports, then, 
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TORONTO, ONTARIO (Hone) 

1 

Z of that nature? Have they been filed? 

3 MS. CRONK: None have been filed, 

4 Mr. Commissioner, to date. 

5 MR. HUNT: So with respect to this 

é one,,fswill, file this,one after lunch with copies, 
but _--- 

7 

MR. ORTVED: Could Mr. Hunt file the 

8 one in relation to Woodcock too, please? 

9 MR HUNT Daeltienorssure wt have: iit. 

10 OMe tat isd LOOK’, 

11 THBpCOMMLSS LONERS “Yes, alt right..At- 

12 Somenpointks I, take it we are. going tovfile all .of these? 

2 Me LAMER s. sVGs we have them, Mr. 
Commissioner. 

14 

15 

16 
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TORONTO, ONTARIO (Hunt) | 
THE COMMISSIONER: Don't you think 


that perhaps it might be good to file them kd, ee 
you can manage it. 

MR. LAMEK: It may not be possible 
for this afternoon but we can probably file this 


afternoon the ones that we are rererrind to-rigne 


now. 

THE COMMISSIONER: : FOs,~ol reont: 

MR. LAMEK: And the others as soon 
as possible. 

THE COMMISSIONER: Doe than Ly wilt 
understand the coroner's business - I promise not to 


go into competition with him - he submits, does he, 
to someone a postmortem examination, at least some- 
body does that, perhaps sumbits it to nin viss that 
COrrecur 

MR. HUNT; That’ tsyeorrect: 

THE COMMISSIONER: And he puts that | 
and any other information, whether by an inguest or 
by just looking around into something called the 
Coroner's Report: 

MR. “HUNT: Tes, -O1 a-Coroner Ss" 
Investigation Statement. 

THE COMMISSTONER: Ts7Cnat’ statutory? 


MR. HUNT: Yes, i-believe aTetes 
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THE COMMISSIONER: Pardon? 

MR.a HUNG: I believe it is. 

THE COMMISSIONER: Yess 

MR. OLAH: Mr. Commissioner, 
Obviously the power on your microphone isn't on, 
we're having some difficulty hearing you back here, 
SEB an 

THE COMMISSIONER: No, as I said 
before it is whenever I'm uncertain I start to mumble. 
So, this is the problem here. I'm talking about the 
Procedure in the Coroner's Office. I«@n't know any- 
thing about it and I am just hoping somebody will 
Loliomeswhatthappetis. “Imowid Wuleaake Jonow ex apparently 
even though there is a postmortem examination and 
that becomes a public document there is also a 
coroner's report which is available and Mr. Hunt and 
Mr. Lamek are going to produce as many of these as 
they can this afternocness Am i Ingnt, ¢is that-a 


fair statement? 


Mis thu Naas eS 
THE COMMISSIONER: Y Ca, taal: er ngint. 
MR. HUNT: Q. Now, my question 


with respect to this particular one, Doctor, is that 
the coroner's investigation as summarized in the 


Coroner's Investigation Statement or the Coroner's 
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Report incidates that the relevant postmortem 
examination findings and analyses involve a sub- 
phrenic abscess, ahemopoiesis of the diaphram and 
congenital heart disease. 

Now, you had indicated that at the 
time of death you felt there were good medical 
reasons for the baby's death, although, one couldn't 
be absolutely sure as to what the cause of death was. 
Pe*that correct? 

Bes We thought the death was 
due to pulménary disease. I think I may have caveats, 
bUtCYE Chiankthat-T > ehnouqhtictewasc ae 

OF Well, perhaps we are not 
at odds. I thought you indicated that --- 

THE COMMISSIONER: I thought the 
Dawson child was the one with the stomach perforation. 
Isn't that. right? Have I9¢goettthe®wrong)child? 

MR. HUNT: Yes: 

THE WITNESS: ‘Yes, it was the one 
with the stomach perforation. 

MR. HUNT: O2aqThastlisyshemcorrect 
one. I don't think the Doctor and I are in disagree- 
ment here. 

A. No. 


QO. You viewed yourself a probable | 
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TORONTO, ONTARIO (Hunt) 


reason of the death as a respiratory failure in a 
chronically ill baby, but I think you also indicated 
that you at that time couldn't be absolutely sure 
that that was the reason why the child died and while 
you felt this was a borderline case you felt it was 


a wise decision to refer it. 


As Yes. 

Q. Does that accurately summarize 
it? 

A. Yess 

ie My question»isrthoughethat 


these findings of Ssubphrenic abscess, hemopoiesis 
of the diaphram and congenital heart disease, do 
they fall within the notion of good medical reasons 
for ..a.causeiof sdeath? 

Ave Yes. 

Ov. Now, the next child that 
was reported, whose death was reported, rather, was 
Antonio ee ieep 

Now, before I ask you any questions 
about the death of Antonio Velasquez I just want to 
raise a few questions of the manner in which this 
was first raised with you by Mr. Lamek in chief. 

Now, Volume 11, page 1937 through to 


page 1939 this is dealt with, sir, and I just want to 
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summarize it, and Mr. Lamek, if I make a mistake, 
ne“can correet-mev “Essentially yosir7 rat was 
suggested to you that Dr. Freedom felt strongly 
that this death should be reported and he called the 
coroner on Sunday, August 24th. It appears from 
a memorandum that he prepared ’¢to you that-at-that 
time ,*‘arter-discussing the case-with= a Drve-Iv. Gartha, 
Dr. Gartha concluded that the case would not come 
under the coroner's jurisdiction and it was put to you 
by Mr. Lamek that the coroner didn't seem to be too 
interested in accepting it as a coroner's case and 
at a discussion on Monday a decision was made to 
contact the coroner again and attempt to see if he 
would reverse ue decision. You were asked whether 
or not he did do that and you weren't sure but you 
felt that he must have done so and it was pointed-out 
to you that the final report is on a Coroner's Act 
Lorn. Ate that time: Mr. Lamek indicated that it was 
not worth spending a lot of time’ on it in’ that case. 
Now, sir, I am going to suggest to 
you -- oh, you were also asked whether an inquest 
was held and you answered no. 
Now, I am going to suggest to you 
that the way that was left at that stage leaves some 


considerable doubt as to whether or not the Coroner 
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had properly done his job simply because he did not 


accept the case on Sunday. Do you agree with me. 
A. Yes, I see what you mean. 
Q. And I think that is borne 


euctionitthe, fact thatibyithervery nextidayitwo 
Toronto papers, the Toronto Star and the Globe and 
Mail reported in grand fashion that the coroner 
refused to investigate an early baby death, that 


the baby's death wasn't probed and the Globe and Mail 


indicated that an inquest was denied in an unexplained 


death. 

Now, firstly, there was no inquest 
asked for I take it by the Hospital? 

A. No. 

THE COMMISSIONER: Excuse me, just 


a moment. Do you ask for inquests? 


THE WITNESS: It hasn't been my 
practice to ask. 

THE COMMISSIONER: Everybody just 
leaves you -- I don't see why - I thought that was 


up to the coroner to decide whether --- 

THE WITNESS: Well, I believe you 
Caner Youmcaniask farlannanquest: 

THE. COMMISSIONER: Terihat 


statutory, do you think, Mr. Hunt? 


ib ylxsqorq ber 


sao ed 3q9096 


“jasi oft no tho 


‘981 stots ofnos9T i 
flat Besrcqo:s [ism , | 
} 19 ia ” BWiepisecvni oF foeuios | : 
6 Sega weil nines sigaeb 2‘ yds “outd 
h P font Ws tans boteawhe es 
stltsob iu 


J Agupime! eee on ae ig} 
re ‘el Si Sant I 302-bacz¢ ‘et 
=on «A at 
eee AsiimorRerines ain be 
. B4Sot patio, Jes voy ol .2n6mcn « 


vit tase #nasd 30) - PReeAT LW au? 7 ™ 

: hs : sdaé& oF Oo tage7tq a 

teut ood aa ae fe ia 
2ew tad oe .7 ce mesa b-- toy esovasi 2 
Doty Siox0> ait. ot au 105 


| oe 


voy Svetisd- ee 


isa" 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.CxX» 4179 
TORONTO, ONTARIO (Hunt) 


MR. HUNT: Well, the coroner decides 
whether or not he chooses to, or he feels that an 
inquest should be held and he makes the decision. 
Anybody ‘Can -ask for-an inquest “The .point here for 
an inquest, Mr. Commissioner, is simply that the 
way it was left at that time certainly created a 
miSimpression with respect to whether or not the 
coroner was doing his job and I want to make it clear 
at this poznt, Doctor, that: there®is absolutely) no 
question that the coroner accepted this case after 
further discussion with Dr. Freedom. 

THE WITNESS: Yes. 

MR. HUNT: Q. Now, with respect 
to Antonio vaieenuees you have indicated that the 
cardiac problems were not the cause of his death 
and that he was not expected to die at the point in 
time when he died. 

A. That? -tstsoy 

Q. But there was a consideration 
concerning the administration of the drug naloxone? 

A. Yes. 

oF And ijust soicthatil vhave it 
clear in my mind, as I understand it, there were 
three - » preceding the administration of naloxone, 


there were three doses of codeine administered. 
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A. I thought there were two 
doses of codeine. 

On Well, I thought they were 
administered at 10:30, 6:30 and 9:30. 

A. Well, I may have that 
incorrectly. 

OO; In.-any event, the effect of 
codeine is as a depressant, is that correct? 

A. Yes, it is a narcotic-like 
drug. 

Or And when .it.was noted that 
the heart rate was slowing and the pupils were 
constricted, the baby was. difficult to arouse; ot 
would appear that the attending physician was of the 
view that this might be the effect of codeine. 

A. Yes. 

OF And as a result it was 
the decision to administer naloxone to counter that 
eLrect. . | 

ee Yes. | 

O. You have indicated that there 
were two doses of naloxone given, each one was 
Slightly larger than the appropriate dose? 

re 2e Si. 
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characteristic of naloxone that several doses can be 
given within short periods of time of each other if 
needed to counter the effects of the narcotic? 

A. Yes; 

OF Tt was the fact that the 
baby went into the cardiac arrest such a short time 
after the administration of the second dose of 
naloxone that created the concern, is that right? 

A. Yes: 

Or Now, Dr. Freedom in his 
memorandum to you, which is found at page 6 of the 
chart. 

THE COMMISSIONER: Not on mine. 
This may be the ioe that has two page 6's. 

MR. HUNT: Weill ;-@E “think this 1s 
the first page 6. 

THE COMMISSIONER: Well, you say 


it is one of these, you say there is another 6 


somewhere? 
MR. HUNT: Well, I believe. there 
are two page 6's. The numbering restarts again. 
THE COMMISSIONER: Well, that may 
not have to happen because it is not in mine. It is 


a memorandum at any rate? 


MR. HUNT: Well, I can perhaps 
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summarize the relevant portion, Mr. Commissioner. 

The memorandum was from Dr. Freedom 
Ho vow dated the 726throreAugust. in) which he’ sets out 
the history of the events leading to the death of 
Antonio Velasquez. He indicates that on his examina- 
tion of the facts and his own personal knowledge that 
naloxone is not a drug that supresses the cardio- 
vascular system or leaves it to irreversible hypo- 
tension. He recites that he conferred with Dr. Conn, 
an anesthesiologist and head of the Intensive Care 
Unit and found that that fact was corroborated and 
he then spoke to Dr. MacLeod, the head of Clinical 
Pharmacology, who advised him that naloxone or 
narcan, even in very toxic doses,is not known to 
have an adverse cardiovascular effect. 

NOW, pole © sont in baking ‘from. that, 


that notwithstanding that the baby died within such 


a short time of the administration of the second dose, | 


Dr. Freedom's examination appeared to lead to the 


conclusion that naloxone is not a drug that has an 
effect on the cardiovascular system such that would 


bring avout that result. 
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A. NO*Stiyesy, that lisewhateit 


infers, yes, I am sorry, the statement that he made. 

On So the baby dies, there is 
some concern because the baby died so soon after the 
administrationJof the drugs | Thecdoctor talksito two 
Orneredectorss, Dri Conn and Dr. MacLeod, and they 
are concerned then that the drug affects may have 
affected the cardiovascular system would appear to 
be alleviated? 


A. I don't know that they are 


alleviated, but that opinion from those people was 
that it was unlikely. 

ie It was unlikely that naloxone 
had anything to do with the heart stoppage at that 
time? 

As Yess 

QO. Now he then goes on to say: 

fWithotheseasactswin, handihi<" caAndewith 
those facts that he gleaned from talking to Doctors 
Conn and MacLeod, he contacted the coroner on call | 
for the Sundayfethat betng Drvecarth a and discussed 
the case with him. He mentioned the tempOral 
relationship between the cardiovascular collapse and 
the second dose of naloxone or narcan. He also 


indicated to him that in his conference with the Head 
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<wrtd by ux ofa J Natox wu, 
Kor We dant unr Whirly inte 
panned ard  % frliad | emer 
have bun atupih asa Crm’ 


oad 16 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 


TORONTO, ONTARIO (Hunt) 4184 


Of =the -Clanica® Pharmacology in the Intensive Care 
Unit that they felt that it was most unlikely that 
the dose would precipitate such a fatal event? 

aN Yes" 

oO. SO is it not fair to infer 
from that, sir, that when Dr. Gartha was contacted 


he was told of the death, of the relationship to 


the administration of naloxone and’: that two experts 
have ventured the opinion that naloxone probably had 
nothing to do with the cardiovascular collapse? 

AX Yes* 

os And based on information that 
Dr. Freedom gave him, which would be the only 
information he had at the time, he didn't feel it 
was a case for the coroner to investigate? 

BS I presume so. 

@: And that scenario is in keeping 
with your understanding in the way in which cases get 
reported and the recitation of certain basic 
facts to the coroner in that initial contact? 

A. Yes, indeed. 

Os Now then at a meeting the 
following day concern is still expressed about the 
relationship between naloxone and the onset of the 


terminal event? 


2YSD oni a ni qo Eo a ra). 
TonovsS thes ‘B qtoue ade 
aaa . Seas (ue 


~ajyni Gf the? gon ogi, et Ge Q 


-cjasdnoo eaw Bdj+te) 10 Hedw aew Vale Sees Geet 


x) qttandivetieg eft To ,d1 696, Sato to bios @aw on 


srouxs owi.Jjetd ‘bas snoxelen Qe Heiisizeioibe ong 


af 


ldsdorqg snoxelan 3603 aolgige Say beiciney oven 
onusifoo twitveesavelbase off aiviw ob..of priisson 
gat oe! shy 
notjemojar no besaed Bak *Q 
vinn sf? od bIOse to tdw \aEM ovep WobeszT .x0 
oot AAD ib aed etek stiles Geet Sdeeoesemsotal 
Stjepiseevel ew 19fto#O9 sdt;qol saso 6 s6w 
08 smynarg I +A 
year: ih, “ait obtenese deus trevht iQ 


ae 


eves daha Aeeew ottt tut nites yexobty Avoyidtiw 


siand aiétvao 26,  nolissioss srt Bas Beaxoge1 
cjosdace Idisint det at LonoxoD erg 9 wtos3 
beebni es A&A 
ait) ptidoow a Je inetd Wolk ® 
ot} juods pegeougqns Piive et read Yad wictiniten 
ai) Yo s4ane Sflt See ohexdl nt noswsod: gitlenots sles 


24 


as) 


ANGUS, STONEHOUSE & CO. LTD. ROWE, -CL sex. 


TORONTO, ONTARIO (Hunt) 4185 
A. Yes. 
Oks And was there some reason 


why the opinions of the preceding.day, from Doctors 
Conn and MacLeod, were now thrown into question? 

A. Well pitthank Tt was discussed 
with a number of the senior, stact of the) Division of 
Cardiology. This matter.I believe was being examined - 
by a Committee of the Senior Members of the Division. 

Oe Piaright. 

A. The facts were known about these 
other opinions-but the group felt that despite that 
there seemed to be such a good Lelaeronrsnip, to. the 
time of the injection, that it was not an unreasonable 
conclusion,however uncommon or rare, or unlikely that 
mays be--athat.was’ stil iwa possibility, that naloxone 
might have contributed to the death. 

OQ. So notwithstanding the opinions 
of the - I suppose the view was to err on the side 
of caution and to approach the coroner again with a 
view to seeing whether he would take the case on to 


investigate it? 


A. Yess 

ae And that was left up to Dr. 
Freedom? 

By Yes:. 
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O; And at some point Dr. Freedom 
and Dr. Garth@ obviously spoke again? 

Ne I believe so. 

Ox And the case was taken on 
by the coroner and investigated? 

A. eves % 

Oi And you had indicated yesterday 
that in your view there was no suggestion of digoxin 


involvement in this death? 


As No. 

Ox Thesonlyconcerntwas sthat ‘of 
naloxone? 

A. Yes: 

Ox Now, Dr. Rowe, you drew to 


the attention of the Commission the fact that contained 
in a package that you referred to as a Zebra package, 
was a note by Dr. Schaffer, to the effect that the 
case of the death of Janice Estrella was reported 
to the coroner and it was concluded not to be a 
coroner's case? 

7a Vesy 

Ox Now first cofviakblpmwhat sis “the 
zebra package? 
A. The Zebra package is an 


~ 


independent record that is kept in the Cardiology 
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Division. 9 The reason, tortie 2S that it. is a method 
of capturing information of data that will be 
important in the long term of the management oF 
children with heart disease. It iS on a Special 
form which identifies different cardiovascular 
points about the patient than can be, Coded sand. put 
antonaigqital form for Pateisentry into a “computer 
and retreivable systems. 

ore Now does the hospital not 
usually keep a record other than something that might | 
be in a Zebra package with respect to cases that are. 
reported to the coroner? 

A. Does the hospital keep a record? 

Oe Keep a record of the fact of 
a case having been reported to the coroner? 

A. I think there is something in 
the Medical Records Department. 

Or Tt is called. ays Hospital) Report/ 
Coroner's Case? 

A. Eimenot exactly; sure, but). 
think there is some method. 

MR. LAMEK: Mr. Commissioner, if Mr. 
Hunt will forgive me I have a copy of the contents 
of the Zebra package in the Estrella case, and I have 


no further copies of it, but it does contain a notation 
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| 

| 


that Dr. Rowe has referred to and if he can identify 
these as the contents of that package it can be 
marked as an exhibit and copies can be prepared 
econ 
THE COMMISSIONER: Yes, all right. 
Do you want to look at 1t before it’ is committed? 
MR. HUNT: I had the opportunity to 
look it on another occasion and I am quite content | 
with that. 
THE COMMISSIONER: Can we have a number | 
please, Exhibit 149. : 
THE WITNESS=) Yes, 12identity that: 


---EXHIBIT NO. 149: Zebra package in the case of 
Janice Estrella. 


THE COMMISSIONER: Is there something 
Significant about the Zebra, that is all I am asking, 
is it just because it Is#ar7 

THE WITNESS: No it was originally 
identified in other records by having stripes down 
one side, so it became popularly known as a Zebra 
Lecorda. 

THE COMMISSIONER: There are none on 
this one. Do’ you wanteityedo you need it? 

MR. HUNT: Tedon Stswant. reetl tden't 


need it for the purpose of these questions, but 
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perhaps the, doctor would, I don"t. know. 

THE COMMISSIONER: It will be available 
I guess this afternoon or tomorrow for counsel? 

MR. LAMEK: Yes. 

MR. HUNT: Q. Doctor, have you seen 
any other records in this case having been reported 
to the Coroner in January or, 1931? 

ae No. 

Oe Other than that note in the 
Zebra package? 

eae No. 

Or And when you saw that note in 
the Zebra package, was that the first time that there 
had ever pa ary: sungeeee to you that the case 
had been reported in January? 

7A Yes. 

‘oh And would you agree with me 
that the note as found in that is a very cryptic 
one? 

A. Diep emshor t,. 

THE COMMISSIONER: What page is this 
cryptic or short note on, are you going to read it? 

MR. HON Ts 3.10. 

i O. Doctozr, Just so that the 


record is elear could you indicate what Dr. Schaffer's 
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note is written in the post operative progress notes 
of the patient, the Zebra package, and it is dated 
iiet.80.and it is 3:00va7memand he has the: following 
statement underneath it: 
"Cardio pulmonary arrest, unable 
to resuscitate. Pronounced dead at 
3s. SOMeEHIngs 5:00. a.m.,. parents 
notified, Dr. Rogerson notified 
(answering service)..." 
Then he has’ got, Dr. Schattermuwthe Fellow Has his 
name after that line, and then he says underneath 
ehat: 
‘Dr. Duneanmneeiried... Coroner's Orfice 
notified. Felt not to be a Coroner's 
case." 
He has got his signature again, and then underneath 
that it says: 
"Consent for postmortem agreed". 


op Now, you have indicated that 


the first you were ever aware of that was, of the case'| 


having been, some suggestion it was reported in 
January, was when you saw that note that you have 
just read? 


sy BY Yes. 
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Os Now had the case been reported 
in January, is that’ not something that you would 
have been made aware of in the normal course of the 
day-to-day activity at the Hospital? 

is Yes. 

O% - And given the short nature of 
the note, the fact that you were not aware of it 
prior to seeing the note, the fact that you have 
never -seen any other indication that it was reported 
in January, and the fact that you normally would have | 
expected: to be made aware ci that fact: Are you 
satisfied yourself that that case was reported in 
January? 

A. Well, if the Cardiac Fellow 
made that note I would have to believe that he meant 
it. I have no reason to believe that he would write 
a note like that unless he had done it. 

(e I'm going to suggest to you 
that there is no record in the Coroner's Office of 
the case having been reported and at the appropriate 
time, Mr. Commissioner, you will hear evidence of 
that. But ociven that face, assuming that to’ be a 
fact, walong with the other manformation you ute 
are you able to see any explanation, 1 am not suggesting 


anything sinister here, as to how that note could get 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe ; -er.ex. aio 


(Hunt) 


1 
2 ae 
in there without the Coroner having been notified? 
3 A. I can‘t see how it would have 
4 been put there unless what was done was done, what 
5 waS Said to have been done was done. 
6 O- betwussput that aside for 4 
' second. At the time Janice Estrella dies she was 
I think as you have described one of the Sickest 
R pDabies at the Hospital? 
? A. Ves. 
10 OF, ' Is there any reason why Janice 
11 Estrella would have been a reportable case at the eine 
he) She died? 
13 A. POR Me;eprobably not. Tt don" 
14 know of course apex Dr. Schaffer's reason for ringing 
the Coroner was. 
Ole No question about that, but 
e from your point of view at the time of death Janice 
17 Estrella was not what you would have considered by 
18 any stretch of the imagination to be a’ reportable 
19 case? 
20 
or 
22 eae 
25 
24 
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A. Well, Lam» not sure. by. any 


Str erch of. the,imaginationesetsdosnot think,..t..would 
have referred the patient to the Coroner because I 
think there were good medical grounds for expecting 
thevdeath:. Butiagain, Pistmismencmaray zonenot Lhe 
Act.and I.do not know why Dr..Schaffer would do it 
except that he may have had some concerns about the 
digoxin levels at the time and may have wanted to 

ask the Coroner whether that meant it should be under 
the Act. 

I am speculating here, but I think. that 
is possible, and the Coroner may have decided -- well, 
you say he did not decide, but it would not have 
Surprised me if the Coroner had said that he was 
satisfied with that description. 

0. I take it that if someone was 
notified of that at that particular point in time they 
would have been, in the normal course, given the 
description of this child's disease and clinical 
condition as you have described it, along with any 
query with. respect to digoxin? 

A. YeSs 

0. And that would have included the 
description.of a very sick baby? 


A. Yes. 
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TORONTO, ONTARIO (Hunt) 


0. Now, I would like to leave the 
other cases that were investigated by the Coroner in 
March until the end and go back to July of 1980 and 
look at a number of the deaths that we have discussed. 

Again, I am just going to look at these 
from the point of view of this question of reporting 
them to the Coroner. 

A. Yes. 

Q. The first one I would like to 
look at is Andrew Bilodeau. This was a baby that died 
by your description from a sudden onset of terminal 
eventssconwiuly the 22nd tofmige0vat ths27 faimer My 
question here again involving reporting to the Coroner 
arises from the letter Dr. Vera Rose sent to Dr. Patel 
in Brantford concerning the death of Andrew Bilodeau 
datedwAugusit the 6th. whites anetheichart «Exhibit .42, 
Mr. Commissioner, page 5 where, in the opening 
paragraph, Dr. Rose advises Dr. Patel, I will perhaps 
read the paragraph: 

"I am enclosing the final summary 
report of this little patient of yours 
who died rather suddenly and unexpectedly 
On the @nuigh ttot ithe o2z2nd lof uly poLgeo.” 

Now, Dr. Rose is writing to another doctor and has 


described the death as sudden and unexpected? 
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RU meS Grant (Hunt) | 

1 
2 A. Yes: 
3 0. Assuming Dr. Rose was applying 
4 a reasonable interpretation to that, is that not one 
5 of the very conditions that imposes a duty on someone 
3 to report the case to the Coroner? 

A. SYes,e Lo sie really thought? 1t 
d was unexpected. 
8 0, Well, given that we have one 
9 doctor corresponding with another doctor describing 
10 it as sudden and unexpected, would it not be fair to 
11 assume that the same interpretation that waS given 
12 to those words for the purpose of this letter could 
if be applied to a review of the death for the purposes 

On the Coroner ’s Act? 

14 

A. That scouldY beveo, “bute I> dor not 
. believe that was the way she was using those words. 
16 0. Well, the problem I am having 
17 is that there does not seem to me to be any good 
18 reason for applying any different definition to the 
19 words when you are coming to bohiieet: the Coroner's Act? 
a A. Well, that is an opinion you can 

hold, I suppose. 

a Q. Well, could you help me? Could 
43 you give me-that reason I am looking for? 
23 A. Well, I think that the language 
24 
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TORONTO, ONTARIO (Hunt) 

1 
2 that is used by physicians in relation to, say, the 
3 Coroner's Act as opposed to the language they use 
a between one another and in letters of this sort does 
5 not necessarily have the same meaning at all. 

0. Well, is there any reason why 
: the Coroner's Act could not have the same interpretation 
/ applied to it? 
8 A. No. 
9 Q. I mean, we have looked at the 
10 practicalities of reporting where that condition exists 
11 is a simple phone call. It is of no inconvenience to 
12 the Hospital and there is no prejudicial or harmful 

effect flowing to anybody? 

13 

A. Yes. 
14 

0. So it would seem to me there is 
Is no good reason for applying some different interpre- 
16 tation to those words when you come to considering 
177 reporting it to the Coroner? 
18 A. Exceapes Ghat. 4+ do.nots;think. in 
19 this letter she means anything like the same sort of 
thing as the Coroner's Act because she has already 

said here that this is truncus arteriosus with 

a probable truncal valve abnormality, and the A ety tee 
a in the management of this patient is 90 per cent or 
23 something like that. We all recognized at the time 
24 
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TORONTO, ONTARIO (Hunt) 
1 
2 of this death that this patient had a very short 
3 Survival ahead, and I do not think that I would 
4 regard that description in her letter asvbeing valid 
5 for the purposes of a discussion in this room. 
0. Well, I see that you have your 
: views as to unexpected; Dr. Rose obviously has hers 
f and we do not know what they are at this moment, but 
8 she has used this phrase --- 
9 A. I know what they are though. 
10 Q. And you have tried to explain 
11 Pnewmeronus, 1 take it, ingyoursexplanation -as to. what 
12 she meant? 
A. Vege 
13 
OF BUG a stenot,wWesnra fakrotocsay 
1 that given the fact that we have a different 
1s description being applied to this death for purposes 
16 of considering reporting to the Coroner and a different 
17 description applied for the purpose of reporting to 
18 the referring physician, are we not into an area here 
19 where at the very least we have got some doubt? 
a A. I do not think so in this 
particulamncase) ataalls 
A 0. Well, would you go this reas 
22 me that in light of what at least appears on its face 
23 to be, that,. that, this might.be, one. of .those. cases 
24 
25 
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TORONTO, ONTARIO (Hunt) 


where it would have been a wise decision at the 
very least? 

A. NO EeGomIOuUs ef think ?looking 
west: Lromeyourlpoint 6pWiewsAvyes, but looking att 
from the internal arrangement of when we saw that 
child and what we discussed afterward, I would Say no. 

Q, sO ewe fare cleft, ithen,\.I1 suppose 
waiting for the explanation of sudden and unexpected 
that will clear up whatever appears on its face to be 
the cause of some doubt about at least the catego- 
¥LZaeLon § 

MR. *ORTVED: Si Doubt Givin Hunt's mind, 


Hot mnshree cRowe si 


MR. HUNTS ©|}O0 eiWell, would you agree 
with me that on the face of things at this point in 
time there would appear to be considerable room for 
some doubt about how you categorize this death? 

MR. ORTVED: That has not been Dr. Rowe's 
evidence, I know this is cross-examination, but he has 
gotto have his /evidencesout’ tothim afairly : 

MR. HUNT: Q@ I just asked a question, 
whether you would agree with me that on the face of it, 
I know you indicate you know more about what Dr. Rose 
Meant, but on the face of it, surely we have a 


situation here where there would appear to be some 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. 
TORONTO, ONTARIO ( Hunt ) 


doubt about how you are going to categorize a death? 

A. Not for me there is not. 

Q. AL iGhtica Weildgn wes widd, look 
next; LE we could, at David Taylor; who died on July 
DNestZion ,WiLOo Sota tl vabomiwZ 2105-2’. ms You have 
described the death of David Taylor as being sudden 
but not unexpected, given the condition that he was 
invat ithat’ point init imes 

Now, what I am concerned with again 
here»is ithat in the chart we have at page 0..Dr. 
Freedom's letter to Dr. Connors reporting on the death 
of David Taylor. He Says an hhis,opening: line: 

"As we talked about on the morning 
of théeiW@s#heonm Juilyjaithisianfant 
unexpectedly sustained a cardiac arrest 
early in the morning of July 27th and 
could not be resuscitated." 
Then we have in addition -- well, perhaps I will deal 
waPthMthat famstily". 

Again we have your categorization of 
this death as sudden but you, on the definition you 
were using at that time, would not have classified aR 
as unexpected? 


A. No. 


Q. We have Dr. Freedom telling 
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Dr. Connors that it is an unexpected death. Again, 
I am suggesting to you, would you agree with me, 
there would appear to be no good reason for applying 
any kind peec rrerent interpretation when it came to 
deciding whether to report this case to the Coroner? 

A. -Well, I think the same thing 
MpOLLeS,toathat casé.asuthe previous case. JI do not 
think Dr. Freedom, in discussing with us, would have 
said that that arrest was -- he would agree it was 
sudden but I do not think he would say it was 
unexpected in terms of the Coroner's Act. 

Q. This is using the definition that 
you are going to change for your own purposes? 

Aa And which we have changed for 
several other purposes during the course of this 
period of time. We have used "unexpectedly" 
differently in our conferences, for example. 

0. Now, Dr. Bain: in his report with 
respect to David Taylor indicates that he was placed 
in the Category 1(b) because it was thought before 
the autopsy that perhaps he died a little earlier than 
expected. Now, I take it you would agree with that 
statement by Dr. Bain, that is, that before the | 
autopsy it was thought that perhaps he died a little 


earlier than expected? 
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TORONTO. ONTARIO (Hunt) 
A. Well i think. you could interpret 


it that way. I am not sure that I woulda completely 
agree with that, but I think that is a reasonable 
Statement by one physician about the situation. We 
knew this baby had an extremely severe disease and 

it is a question of being able to predict when the 
Moment of death might occur. 

0. Welty iasacne baby died a little 
earlier than expected, does that not mean that his 
death was unexpected? 

A. That would be the case if you 
made that assessment. Dr. Bain did not make that 
assessment at the time, of course. He made that 
assessment much later. We are talking about the 
moment of death, are we not? 

0. That is what I would think we 


are talking about. 
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TORONT ONTARIO (Hunt) 


Q. I'm not trying to be smart, 
but if your evidence is that the fact the baby died 
a little earlier than expected does not mean that he 
died unexpectedly... 

a No, 1 think Wave vre Dye bain 
Said that he died aliens earlier than expected, you 
would have to suggest that that is unexpected. 

OQ. All right... At the very least, 
I suggest we've got some doubt here about the expected 


nature of the baby's death. 


A. PeOmgbie Bain? 
On Well, that is not unfounded. 
A. No, Dr. Bain has made that 


statement, I know. 

QO. You would agree there would 
be a basis for that doubt? 

A. Well, he is entitled to his 
Opinion on that, waustwas wemearesentitled to our 
Opinion OnalLtoe That was madera slot later than .our 
opinion. 

Q. Fair enough. But given what we 
see here, is this».not.a case: that,really, .at.least 
like Dawson, you could say that it would have been 
wise to Hee reported this one? 


A. I personally wouldn't have felt 
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the obligation to do so in this case. 

OF I appreciate, sir, your uSing 
your definitions at the time, you wouldn't have felt 
the obligation to report, but looking at the basis 
for doubt that appeared to exist at the time, whether 
or not you were aware of it, wouldn't it have been a 
wise decision to have reported it? 

A. I wasn't aware of any doubt 
about that at the time. 

Q. But you agree that there 
certainly is room for a view of this particular qeaen 
as unexpected? 

A. Ident agree with that. 

OF I didn't ask you to agree with 
it; -iesard* You would “agreesthnere is room for a view? 

A. There is always room for a 
view, yes. 

MR. HUNT: Would this be an appropriate 
time, Mr. Commissioner? 

THE COMMISSIONER: Yes, all right, 
Miers SOs 

MR. ORTVED: Mr. Commissioner, just so 
that we don't put Mr. Hunt to more trouble in terms of 
going Sei ce the coroner on more than one occasion. 


fP*he rs getting reports: for us in relation :to certain 
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of the cases he has analysed, I'm just wondering if 

he can get reports for us in respect to those cases 
that were on the initial list and in respect to which 
we prepared but which Mr. Lamek may not have gone into 
in detail and they would be -- 

THE COMMISSIONER: Coroner's reports? 

MR. ORTVED: There are 16 in number, 
just to analyse what was done by the coroner's office 
because I think I may want to use them in re- 
examination. 

THES COMMESSIONERES APtirights 

MRS CHUNTSR@L (mesti Lihenotasnret what: it 
is. 

THE COMMISSIONER: He wants the 
eoronerdstreports ticthinkiic as< 

MR? SHUNT SRaCoronerts ceportsy but: of 
what nature. Is this the dispatch report, is this the 
coroner's investigation statement? 

MR ORTVE Oswell. Tadon' tsknow, 1t is 
the report on the investigation that Mr. Hunt made 
reference to earlier. I have not seen these myself, 
Mr. Commissioner, but whatever is being produced :-in 
relation to -- 

THE COMMISSIONER: Mr. Lamek, can you 


help us? 
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1 
2 

MR. LAMEK: Just one thing, Mr. 
: Commissioner. I think we are running a severe risk 
4 here of blending two phases of an investigation. I 
5 think there are two kinds of coroner's reports and 
6] we've got to be aware of them because certain deaths 
r were pepeiced to the coroner as they occurred and 
8 Mr. Hunt has been speaking to Dr. Rowe about those 
this morning. 

A number of additional’ cases became 
» eeoroner’sicases after the events of March, 1981, and 
11 with respect to those there was no contemporaneous | 
12 investigation by the coroner with the death of the 
13 child. Those, I suggest, belong more properly in 
14 the second phase of this inquiry going into the 
15 investigation by the coroner and then by the police, 
16 whereas, the reports relating to the deaths which were 

reported at the time of the death and investigated at 

sd the time of the death I. think should be produced at 
te this stage. 
19 THE COMMTSSIONER: Ie@have some -— no 
20 doubt you have thought this out but it does seem to 
91 me that if the coroner has given some sort of an- 
22 Opinion, as I imagine he does in his reports as to 
93 the cause Oe death, it might have something to do 
at with the first phase of this. 
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TORONTO, ONTARIO faut) 
1 
y 

K5 MR. LAMEK: Except, Mr. Commissioner, 
: it relates to -- essentially he took the cases really 
4 to stay involved with the police investigation. 
S| THE COMMISSIONER: That's right. 
6 MR. LAMEK: There was no independent 
ri coroner treet asiaon with respect to those which he 
8 assumed after March '81. That is my understanding of 
9 ni Ae 

MR. HUNT: That's my understanding of 

10 


Lt, as: well. 
THE COMMISSIONER: But are there not 


facts disclosed in the coroner's reports that might 


be of assistance to us. I don't know. 

MR. LAMEK: Well, let us take a look 
at them and we can decide whether they are appropriate 
Or “not. 

MR. ORTVED: Mr. Commissioner, I don't 
want my friend to be mislead. I am talking about 16 
cases that were reported in the epidemic period. 

THE COMMISSIONER: Yes. 

MR. ORTVED: Not reported in March, 
I'm talking about 16 separate cases that were reported 
to the coroner, not all of which have been dealt with 
anawthe 36 sheaee 


THE COMMISSIONER: Some of them are 
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outside the 36 cases? 

MR. ORTVED: Some of them are OR 
deaths, some of them are ICU deaths, some of them are 
ward deaths and there is a total of 16 in number and 
I can give you the names of those to Mr. Hunt. 

THE COMMISSIONER: Do you want to have 
them? 

MR ORTVEDs? SYes,;> please’. 

THE COMMISSIONER: © Could I ask why? 

MR. ORTVED: Just to analyse what was 
the response of the coroner's office in relation to 
the whole 16 deaths. 

THE COMMISSIONER: Well, I don't see 
for any reason if they are available you can't look at 
them. I don't promise to receive those as exhibits. 

MR. ORTVEDeR No, Ledon’t promise’ to 
tender them as exhibits, I'm just anxious to have 
them for the purpose of my re-examination. 

MR. HUNT: Bens we could discuss it 
with my friend at lunch and we will come up with a 
solution. 

THE COMMISSIONER: Yes, all right. 
Anything else then? 

| Une: 2:30. 


--- Luncheon adjournment. 
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TORONTO, ONTARIO (Hime) 
1 
y 

AA ' =< Upon aresuming tat &2i33 Ope, 

BM/wb ui THE COMMISSIONER: Mr. Hunt? 
4 MR HUNTS ievesimathanktyow, dsirn. 
S) MS. CRONK: Mr. Commissioner, with 
6 your permission, if I may, just for a moment. We 
7 made, over the lunch hour, Mr. Commissoner, a copy of 
8 what we understand to be the coroner's investigation 
statement in respect of nine of the 36 children with 

whom we are concerned. These are the ones, again, 

10 


according to our information, that were reported by 
the hospital to the coroner's offices. 

The only additional reported case is 
Eat Ofeiaura Woodcock and I understand that Mr. Hunt 
will be producing the coroner's investigation 
statement of that. So, I have requested these be 
marked as a bundle. 

THE COMMISSIONER: What did they 
look like? 

MS. CRONK: It is a one page document 
andjat tthe ntop sight ihand¥ecrner iteadiscloses fthe 
name of the child. 

THE COMMISSIONER: What does it say in 
tireagbodytoh Lex? hrdomktriwant you ,to lneadiat tcout;, ibut 
does it give a reason? 


MS,.CRONK: It is a standard form, 


She yaw 4 i 


evey sootteomnt k 


sesebme aw Sew 


at 
jank ai net’ fot! | ' 
| aes botaviova od Li iw | A. Mu 
- “gieth T 298 Meee Ao jnsnststa lay | 


; pert 6 26 bedlismn 


~. 
a Re 


| UE eo ae Soexti Aool vi } 
aonb 296i a AMOI A a 
| | ee en gor. sit o6 bas (3 , hes. - x 


“Biante any to. omen 


24 


25 


ANGUS, STONEHOUSE & CO. LTO. Rowe, cCr.ex. 4209 
TORONTO, ONTARIO 
(Hunt) 


Simply filled in by the applicable coroner, Mr. 
Commissioner, and at the bottom section there are 
details of the investigation and in the middle section 
there is a stipulated cause of death. 

THE COMMISSIONER: Yes, all right, 
and we want to put then alLlan? 

MS. CRONK: We will have copies of 
these made for other Counsel by tomorrow morning, 

Mr. Commissioner. There is a bundle of nine. Would 
you like the names of the individual children? 

THE COMMISSIONER: Yes Git Svyou 
wouldn't mind, can you read them out? 

MS. CRONK: Amber Dawson, and that 
statement is dated August 18th, 1980. That date is 
not necessarily, Mr. Commissioner, the date of the 
reporting to the coroner but the date of the statement. 
The next one is Antonio Velasquez, dated December 12th, » 
1980; the next one is Kevin Pacsai, dated March 17th, 
1981; the next is Janice Estrella, dated April 7th, 
HISPs ithe Inexters.*ALlana Miller, again dated April 7th, 
M93ls “Justin Cookjdated Apal 27th, 819s bratJohn 
Onofre, dated July 28th, 1981; Brian Gage, dated: 

April plb2th;) 1982: and) David ‘Taylor, also’ dated April 
bot ir Ar 382: 


THE COMMISSTONER: Yes,,.all right, 
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thank you. What number is that? 

THE REGISTRAR: bs Os 

THE COMMISSIONER: Exhibit 150. 
---EXHIBIT NO. 150: Coroner's investigation 

statement in respect of nine 
children. 

THE COMMISSIONER: Yes, Mr. Hunt? 

MR. HUNT: Thank you, Mr. Commissioner. 

Q. DOGtOr web would )Like.to «turn 
to the case of Kelly Ann Monteith who died on the 18th 
of August, 1980. You indicated in your characteriz- 
ation of the terminal event that the events were 
sudden and I believe you expressed the fact that there 
waS a measure of surprise when she died because she 
had been stableOfor twotompgthreendays prieryto.that. 
Tshthat aafairn!)summary;o£& the portion of.your 
assessment of this particular death? 

A. Veer ti tninkAso. s14m pot sure 
what degree of surprise I had. 

Or There waS a measure of some 
surprise I take it. 

Now, Dr. Bain in hig report indicates 
that there was some feeling prior to the post mortem 
that perhaps she should not have died when she did and 


as far’ as you are concerned is that an accurate 


statement? 
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A. Wedd, Ll think I*m not sure 
exactly, that I Gan recall ewhat) 1 «said -in:ithe 
tPansemi pts tout, 11 Kelas thatean this; particular 
condition, sudden death can be expected at any time 


because it is an infraction of the heart. 


Or | Well, are you able to indicate 
whether there was some feeling on the part of anyone 
prior to the post mortem that perhaps she should not 
have died when she did? 


A. I don't know whether anyone 


said she should not have died when she did. There 
may have been some discussion about whether it was 
expected at that very specific moment in time. 

O}. | It would appear that in any 
event it was felt that the post mortem might throw 
some light onto ehex Gussie Of jher -deathiactf cin ifact 
there was a feeling that she died sooner than she 
might have been expected to. 

As 3 I would think that would be a 
good reflection of how we generally operate on these 
matters. 

OF All right. Now, my concern 
then, sir, is that we have already looked at the 


question of the position of the coroner in cases where 


they can be catagorized as reportable. 
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(Hunt) 

1 
2 

AGCe Yes. 
3 

0. And one of the requirements of 
4 : 

the®Act certainly is where it may require further 

5 investigation -- we saw that earlier. 
6 A. Yes. 
7 On And the hospital has indicated 
8 that where there is doubt about the cause of death, 
9 doubt about whether it should be reported then it is 


a reportable case as far as they are concerned, 

ANE Ves. 

O. Now, if there was in fact oer 
to or at the time of the death of Kelly Ann Monteith, 
a death which is sudden, a feeling that perhaps she 
should not have died when she did, isn't this exactly 
the sort of case that the coroner is supposed to and 
is charged with the responsibility of investigating 
to see whether or not there is a concern? 

As Well, I think that that is true 
PeyOus OOK ate t if Vourmmiivant, 1 think 1f you look 
at it from the point of view of the physicians looking 
alter the patient, this> individual had a condition 
which we know is subject to sudden death and in this 
baby a post mortem was obtained. What the post mortem 
revealed was even worse than we had thought and I do 


not think that in that situation, if we had found that 
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there was no infraction of the heart, then I think 
there would be no question of what would have been 


done. 
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0. But aS we have seen that is not 


really the way the procedure is regulated, is it, 
in terms of the Coroner? 

A. Lereataze this is not what you 
would necessarily read from the Act, but .that is very 
common practice in medicine I think. 

Q. Tiswoumtas appear, to have, been, .or 
pevhaps ewas)something,that occurred in this case, and 
maybe in one or more other cases, but it is certainly 
not what the provisions regulating the investigation 
would appear to dictate? 

A. From your reading of it I would 
phinksthatmisatrue; nbut<from the reading of most 
physicians the way in which it works is that if there 
is any reasonable medical explanation for the death 
te 1s not regarded aswalcacemiene. Coronerahas any 
interest in. 

0. But if there is some feeling at 
the time of death that a person has died sooner than 
they were expected tod ie pte there is any question 
about it, surely then the question is one that is to 
be resolved by the Coroner? 

A. I wouldn't agree in this Ae 
Thais case has an infanerion type problem in the heart 


that can die athany time..=1£ soemeone,expressed: a 
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TORONTO, ONTARIO (Hunt) 
1 
2 question of maybe it died before the operation was 
3 plannedtor something; thateis one thing, but © would 
4 not negardathatecase as a case which ordinarily 
intereststhe Coroner at all. 
: 0. Can you account in any way then 
° for the feeling that Dr. Bain expresses that existed 
i prior to the post mortem, that perhaps she should not 
8 have died when she did? 
9 A. I don't know why he thought that. 
10 . 0. DoctomPpeakhichard McKerPires: the 
il nex tucase,Lawould slike *to<tugn® to. ~ Now; vhe *ditedtat 
32345: .a sme) oneOctober (15th weyoutin your ‘description 
e of his terminal events agreed they could be described 
13 
as sudden. 
if MR. ORTVED: Is there a reference? 
15 MR. HUNT" el sbeqryour = pardon. 
16 MR. ORTVED: Is there a page reference? 
17 MR.) HUNT ss WA jpage *reterence:, vy 4s5) that 
18 would be at page 2262, lines 3 to 2035. -and#that 4s 
Volume 13. 
19 
0. Now if I am»correct this patient - 
a theres wereswini-the> chant wath respéct:itot this patient 
21 


a number of references to problems with digoxin. 
22 : A. Y ese 


23 Q. And thisiiis ‘the patient; \4£ Tam 
24 


25 
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Boa 


TORONTO, ONTARIO (Hunt) 

1 

2 correct) “that had a®digoxkintréeading® on October» the 

3 14th, which, is the day before he died, of greater than 

4 47 nanograms per millilitre, is thatnyour recollection? 

5 A. Liwouldahaveeto checkithat, but 
T°believe that is correct. 

: Q. .Now it is clear that how much 

‘ greater than 4.7 nanograms per millilitre was not 

8 ascertained? 

9 A. That dshaaoqhta 

10 0. Nowewhenmchenetnsr amdeathethat 

11 is sudden, and I suppose there is no dispute about 

12 that, and the day before that occurs there is a 

4 question about the level of digoxin in that patient, 

would you not agree with me that that is something 

ei that requires some further looking into? 

15 A. Well (etna that would be true 

16 if this was taken in isolation. This patient had 

Vy digoxin levels that were a problem, at least appeared 

18 to be a problem,on several occasions. There is some 

19 very good question about whether those digoxin levels 

o reflect the real elevation of the serum level of 
digoxin because of the times at which they were taken. 

sy The time in which the sample was taken after es 

sic administration of the drug. On many occasions the 

23 patient's level was well within the therapeutic range. 

24 
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On the few occasions when it was above there seems 
to be good evidence that it was something to do with 
the Lime at which theYsampole wae ataken. 

5o I think”that, "yes, ai youvhave 
very high levels you have some questions, obviously. 
Puteaftttherenise another explanationt for thatjolothink, 
no: 

0. But even in a case such as this 
where there had been some other indication of high 
levelsy*surely it required ‘some’ further consideration 
to determine whether or not the” level of greater than 
4.7, which we don't know how much greater it was, at 
a time approximate to the death had anything to do 
Witt. 

A. Not if it was taken at the 
inappropriate time. 

0. But somebody was going to have 
to look into that question,’ weren't they? 

A. Yes, but that would be done by 
the physicians. 

0. Well, would you not agree with 
me that the mere factWthal whatt ishithencaselat; the 
time of death raises questions that have to be looked 
into? 


A. By the phySicians. 
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0. Well, go with me this far, do 
they raise questions that have to be looked into? 

A. Yes? 

0. And where a matter requires 
further investigdtionpeisn tmthacecl early lone*of the 
eases ’that ytherétis®atdutysto reportmtot the Coroner? 

A. NO@ tr Pt-was feit-there was a 
good explanation for the --- 

Q. Weil presumably if it was felt, 
1f it was felt not aftemethe investigation? 

A. Not Whit was Geltecafter the 
investigation? Even if there was a good reason for 
it even after the investigation. 

0. No, but you have indicated that 
if it was felt there was a good reason for it then 
there would be no duty to report? 

A. No. 

Q. But that assumes there is going 
to be some investigation carried out in order’ to get 
to the point where --- 

A. Yes 

0. Well; isn tethatony point? sir; 
that where the circumstances require an investigation 


that is precisely one of the cases that the Act 


requires be reported to the Coroner? 
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A. Wolly =tewoutdn@t see tt’ that 
way at all. 

Q. Dom take it rrom what you are 
Saying, that there is read into the Coroner's BOG OG 
perNhaps*Trsshouldn*t put "it that way: “Do T take it 
from what you are saying that it seems to be, or was 
accepted in this case, that there is room for an 
investigation of cases falling within that type, by 
thesphysician in: charge? 

A. Yes 

0. And would you agree with me that: 
that does not appear to be contemplated by the 
Provisions sin-the' Coroner "Ss ‘Act? 

A. BuGewe have «been “told that. I 
agree it doesn't say that in the Act, and we have been 


told ethat iby fcoronerss 


Q. You have been told --- 
A. That it is an internal judgment. 
0. You" have been told to carry out 


your own investigation. Well, there is no question 
that there is judgment involved in certain of these 
questions that go to the conditions, but one of them 
1S very clear and that is "where it requires further 
investigation". 


A. Weliigetraditional practice ‘as. I 
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see it, and has been reflected in the way that people 
forse years, have, looked, at this problem, is,that they 


make a judgment call, and I would think that in issues 


like digoxin levels of a therapeutic, where there have | 


been therapeutic difficulties and so on, a matter for 
an internal judgment before calling the coroner. 

0. Even where the level in question 
is not a therapeutic one? 

A. bia taas, an incorrect Level 
From,~obtaining sit -at the wrong time, yes: 

0. Well, let me put it this way, 
even where the level an question on its, face appears 
to, be not a therapeutic one? 

Aga Mes. NO Apis ot SOLTV,, 2..am 
only saying that in relation to a \therapeutic level 
where it is at the wrong time. 

0, But that is a question that 
would be answered by an investigation into it? 

A. Mes. 

THE COMMISSIONER: I have forgotten, 
does the medical record, the Hospital record, does Le 
disctiose tthe time of ithe staking. of, the.,sample? 

THE WITNESS: Yes, it does. 

THE COMMISSIONER: What are the times, 


please, have you got those? 
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THE WITNESS: I have them here in 
detail. A digoxin level of 4.6 was recorded on the 
l6éth of September. 

THENCOMMIESS LONER ve fhethink ipt tis 
greater than 4.7 we are worried about. 

THE WITNESS: I was simply using that 
example, Mr. Commissioner. 

THE COMMISSIONER: No, I can understand 
that, well, certainly by all means give me that too. 
4.6 was taken when? 

THE WITNESS: The 16th of September, 

25 minutes after the dose of digoxin had been 
administered. A level of 3.4 was obtained on the 3rd 
of October, one hour after the dose. And a dose on 
thes] 4bhiof+Octoberyz, Lpamasorryyethelevel eonithe 14th 
of October was greater than 4.7 at 09.40, the last 
dose of digoxin having been given at 6 o'clock, 0600. 

THE COMMISSIONER: Yes, all right. 

MR. HUNT: Q So Doctor, the next case 
that I was going to draw to your attention was that 
of Brian Gage. My question here was similar to a 
question that I had with respect to Richard McKeil. 

Brian Gage died on September the o5th, 
in the early hours of the morning and you described 


the --- I am sorry, there is a note in the reporting 
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etter "othe fact) that thisrchild died suddenly at 
that time. My concern was that there appeared to be 
a level of 3.5 nanograms ‘per millilitre ‘on ‘the 
Normang prior 4tosthe Gdeatiyeas reflected in the chart. 
Do I take it that your view with respect to any 
inquiries concerning. the relationship of admini- 
stration of doses, and the relationship of them to 
death, in this case, would be the same as you have 
expressed for Richard McKeil? 

A. No. They are not, because in 
this case as far as I am aware there was no digoxin 
given, I think that was a level that was appropriately 
sampled, and there was no digoxin given for 24 hours, 
but the level in itself is not, in my view, remarkable 
in a patient who was in very severe heart failure. So 
I would not regard 3.5 as very spectacularly abnormal 
in a patient in whom we had also 24 hours before death 
discontinued the drug. 

0. Even on this case then your 
view would be it doesn't require any kind of real 
consideration, or investigation by anyone before 
coming to a conclusion? 

A. No. 

MR. LAMEK: Mr. Commissioner, I hope 


Mee hunt will forgive me; there is one thing that: I 


| 
| 
| 


| 


=e “= 


| ia see 
* aan 


| Sirf Jed soit pinion 
; sg ie s y " a ae | 
4 by nny et 
; tos +i Ssi63 I 00 
i ne - ext cat " ps 


mons? YAsixuiupnt 
Ne. Jo norisawe 
4 RIBS etd? mi ,Atseb 


i] 


\' ra mle me i wi ro (eri iw MOi, Borso1gx 


mat to fouet!. E 


f 


ni SeuBDod a ms 


rigaplb on. apy: Wiss et ee oan. wird 


Va 


ae Laman itt 2 \noviv 


on 2. omens Bits pba foms 
ta sens Me Jover ors dud 
ane Ow Frioisec 
od Aupess Jon blucw 
ee Mitedaoiteq 5 ni 


visdeiiqorgges bw 7 7 : 7 
, etuod) E103 newlpnl 
o foisd Sl (worry Yn a i | 
o2 ,aivitse? dyoad ore ie 
faooads Y Lost vost oece ; fae 
Atssh atoted aimed MM Ge 
te 
¢ ial ed (bitio0w WSL 
ila tad 


Gg G2 pitinos 


wey motht sens abt) 
feou YO pais NAS. ot boy 
s1gted saoyns yd wots: 


b ott bsunisnoozs b 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, @.exX. Ee Rote} 
TORONTO, ONTARIO (Hunt) 


think should be corrected now before we forget about 
this and move to re-examination some weeks from now. 

Dr. Rowe reéterred to’a ‘level of 4:6 
taken on the 16th of September. 

THE COMMISSIONER: Yes. 

MR. LAMEK: Which I thought I heard 
him say was on a sample drawn 25 minutes after the 
tamerot the dose, thiscsrs sat page 159 of the MckKeil 
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MRe LAME. Now, 2netact,. & think: 1 
am right that on page 86 in the med sheet it appears 
that the dose on the morning of the 16th was given 
ar St50, Mot lat 927007 oreiock, and therefore, this 
sample would have been drawn four hours after the 
cosesrye fink I Hever thee correctly. 

THE WITNESS: I obviously have a 
different impression. 

MR. LAMEK: Perhaps I could show it 
tO- YOu; Dr. Rowe. 

THE WIUNESS<° ‘That’ vs) correct, Diam 
sorry. That is a mistake on my part. 

THE COMMISSIONER: What is the --- 

MR. LAMEK: The dose appears to have 
been administered, Mr. Commissioner, not at 9:00 
otclock but alt: 5:30) im the? mornings 

THE COMMISSIONER: And the total time? 

MR. LAMEK: Three hours prior to the 
sample being drawn. | 

THE- WITNESS: Lo Dimays add Mr . 
Commissioner, that would still have the same argument 
as far as IT am concerned. 

MR. LAMERSSS Sorry “tour hours, 530 
HO> OR 25% 


THE WITNESS: LE would bea. four. nour 
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interval. 

THE COMMISSIONER: Yes, all right. 

So the argument is not as strong. It is the same 
argument but not as strong. 

THE WITNESS: The same argument but 
perhaps not as stong. 

MRERHUNT ae Oat Drs Rewep .deohnrOnofre 
died on December the 6th at 4:15 a.m., and am I right 
that your view is that this death was not only sudden 
but unexpected as well? 

A. I have on my notes "Sudden (?) 
unexpected." That was on the 9th of December, yes: 

The reason that I queried the unexpected issue 
was Simply that he had an arrythmia and he had sepsis 
as it later turned out. But the issue was the arryth- 
mia, the implication of the arrythmia at the time. 

O So that gave you some question 
with respect to the unexpected nature of the death? 

A. NO; Mz think the arrythmia was 
the question of whether that had initiated the sudden- 
ness of the death, perhaps unexpected. Perhaps 
I} should concede that. 

QO. I was just going to say perhaps. 
there is at least some doubt<about it? 


A. Yes. 
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TORONTO, ONTARIO (Hunt) 
ce So based’ on\’that, again, are 
we not -- I should not say again, but are we not 


dealing here with the case that would appear to fall 
squarely within one of the conditions set out in the 
Coroners Act’ for reporting? 

AR | Yes, it would. We, I guess, 
took the position that the patient had a severe 
malformation and known arrythmia and might have died 
at any time. We obtained a post mortem and confirmed 
that and had even more information. 

Or So in effect, there was an 
inquiry conducted to look into the question of death? 

Ae Yess 

O% Andtagain) is thatenot, what 
the coroner is there for? 

At ves. 

OF Now, the next baby, Dr. Rowe, 
is Darcy MacDonald who died on December ISthy, 1980: in 
the early morning hours. Now, am I correct that this 
is another baby where the question of digoxin and its 
effect is referred to on more than one occasion in 
the charts with respect to his progress? 

A. There is a note to that effect. 

Ox The note is with respect to 


BiewoOsSsipidiity Of Migesiy toxicity, is iat not? 
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TORONTO, ONTARIO (Hunt) 
1 
Z 
CC4 ay It is also with respect to a 
x vagal reflex, arrythmia and respiratory troubles. 
4 Ole But where you have that kind 
5 of question left unanswered at the time of death, are 
6 we not again intoMa Siivationewhéreesomessort Gf 
7 investigation is needed? 
8 A. It depends upon who makes the 
observation. 
; @F In what sense? 
10 
| A. inytheasense) afetheicardiolog- 
11 ist, if the senior cardiologist who is involved with 
12 the patient makes that statement, then there is a 
13 real concern. If the statement is made by a resident 
14 who is just startingihiflsetrainingoinythe area} the 
15 validity is not quite as strong. So that presumably 
ve if the resident makes that statement, then the staff 
person will make some comment on it and accept or 
reject it depending upon the evidence. 
18 OF But aeleeaan iat I would think, 
19 sir, no matter who makes the statement, it would 
20 certainly raise a question that had to be addressed? 
1 A. By the staff cardiologist. 
22 OF As you say, depending on who 
93 makes it, en the depth of the inquiry that will have 
; to be made into it may vary? 
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A. Yes 

THE? COMMISSIONER: -Mxc. Hunt, could 
you tell me where in the hospital record the question 
BDOUCe COXLCL ty alo: 

MR. HUNT: Yes, I believe you will 
rind Lt on: ‘page: Sv, pace 46 and page 58. Page 58 
was the arrest note -- 

THE COMMITSSTONERs’ ~ Yes. 

MR. HUNT: -- where the reSident 
listed four possibilities, the final one being dig 
COxielty. 

THE COMMISSIONER: The other one is 
page 48? 

MR, HUNTS} “an sorry, L think’ it ‘was 
page 47. 

THE "COMMISSIONER: 47, and? 

MR. HUNT: And page 31, where the 
question was raised in Hamilton, I believe. 

Oke Now, Pe eedtecnaroe report, 
which I believe is found at page 47, indicates that 
the immediate cause of death could not be ascertained. 
Does that accord with your recollection as to the 
feeling at the time of death? 

A. No, I do not believe so. 
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represents was somebody's feeling but not necessarily 
yours? 

A. It was certainly not mine and 
it.was certainly not. that .of. the cardiologist 
involved. We thought the death was due to pneumonia 
and heart failure. 

Os Are you able to assist as to 
how such a different conclusion could be reached by 
somebody in light of the feelings of yourself and 
the stalivucandlologust2 

A. Well, I think people put Ber 
what they .thank ,..L .suppose;,.but.L do. not junderstand 
why that would be. 

Q. But certainly if there was a 
feeling that the immediate cause of death could not 
be ascertained at the time of death given the 
references to digoxin toxicity that we have just 
referred to, there is a question of checking into 
those features, is there not? 

A. I assume that is done 
automatically. 

OMe What you are saying, though, is 
that that..is done automatically by the physician, in 
charge? 


A And the people with him. 
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I do not Know who wrote that report. Is there a name 
attached to thatAreport.me. Go not have the record. 

Q. bmdomnot Have aocopy .ofu1Lt 
precisely. LUtin sgent-on mes 

MR. OLAH: Mr. Commissioner, that 
could be found at page Aja sitdts Dreepaniel thalperin. 

THE COMMISSIONER: Page 47? 

MR. OLAH: Yes, sir, the signature is 
to be found half-way down page 47. It is the third 
page of the discharge report, sir. 

THEOWITNESS: “And it is Dr. Haloar an. 
Well, that*may explain it because Dr. Halperin is a 
general pediatric resident not a cardiac fellow and 
not a cardiologist, and he probably wrote that note 
without perhaps the benefit of all the discussions 
that may have taken place. 

MR. HUNTem@sO. So the reference to 
digoxin, is .it fair to eay that; theuxeferenceoto 
digoxin toxicity is caqnsidered By youcinrtightio£ the 
person who made the note? 

A. Not necessarily only that, but 
that weighs in the judgment on the part of the 
cardiologist as to how much weight he will put on the 
ia utel, 
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TORONTO, ONTARIO (Hunt) 


needs to be done? 

A. eo. 

Or. And now, Real Gosselin died on 
December the 18th, again in the early morning hours. 
Now, you, in characterizing the terminal events, sir, 
indicated that there was a sudden onset of the 
terminal events and a very rapid and irreversible 
course was followed by them. I think you also 
indicated that one-or more Cardiologists expressed 
concerns about the suddenness of the deterioration: but 
you yourself were not concerned because there was a | 
severe coarctation? 

tN Which had not responded to 
therapy. 

Oy Correct, but 136) that a fair 
summary of what you have indicated? 

As Yes. 

O. Now then, your attention was 
drawn by Mr. Lamek to page 36 OE the chart, which is 
Ei bit $2, which DsaDeweerecdom'’s reporting letter 
fOUDr, Mitler in Statens tace, (Manitoba, dated 
December ‘the 18th2 Imathat letter, in the first- 


paragraph on the second page, he says: 
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TORONTO, ONTARIO 


(Hunt) 


"In summary then this patient had a 
severe thompacie coarctation or the 
aorta and I am really disturbed by 
this baby's demise just a few hours 


prior to surgery. I doubt that the 


————_—__—_—————_, 


demise can be explained purely on the 


basis of apnea secondary to the 


prostaglandin therapy and at this time 


I really don't have a good explanation 


—_> 


a 


for this baby's sudden deterioration 


anu 


——— 


and death. 


If microscopic examination adds anything} 


more I will of course forward these 
resul tsWomero. you as. well.” 


Now, would you agree with me that as 


at the date that letter was written there is certainly| 


some doubt about the cause of death? 


INR As Dre. Freedom writes that 


Or And it would appear that some 


further examination was certainly contemplated if 
not, actually underwayuoy ec7>e reference “to vthe 


microscopic examination that was to follow? 


A. Yes. 
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Rowe, Cr.ex. 
(Hunt) 4233 


1 
2 case that falls clearly within the conditions that 
3 require reporting up to the coroner? 
4 A. That would be the case if | 
5 indeed Dr. Freedom was fully informed of the course | 
of events at the time. He was not the cardiologist 
; on “duty at the time ae that death. The Ward A 
: cardiologist was Dr. Izukawa. 
8 OF REGh te. 
S A. And if he got that information 
10 through other sources there may be a difference of 
11 Opinion. cou would have to ask him that question I 
12 believe. | 
re Or. You would agree with me it would | 
| appear on the face of it there is some doubt about 
14 
thate 
1s A. Just as the previous letter says, 
16 yes. | 
17 On All right. Now, the next baby | 
18 I would like to turn to is Janice Estrella and we 
19 considered this case this morning with respect to the 
a issue of whether or not it was reported in January. 
If we assume for the moment that it was reported at | 
a the time of death and then for whatever reason, perhaps | 
a reasons of the clinical condition and the background 
23 that were given to the coroner at the time it was 
24 
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ANGUS, STONEHOUSE & CO. LTD. 4234 


TORONTO, ONTARIO Rowe, cCr.e@xX. 
(Hunt) 
rejected as a GOronenis case, at a subsequent 


point in time information is available with respect 


to the digoxin! levels? 


Acs Yes. 


O86 That were found at the samples 


taken. | 


Now, are you aware as to when the | 


— 


information with respect to those levels first came 


—— 


to the attention of any of the cardiologists? 
LS Ce ea ERE I CAS oo talent irdbaeiiat beatae 


—» 


ate, iwi netesure. ©” thinkethat 
—— nnn $$ 


Dr. Freedom may have been the first person to learn 


that at an earlier stage. 
CDN ES aap tai 


Or And I think his evidence with 
respect to that issue @ivenlautthe preliminary 
inquiry in the Nelles matter, which is found in 
Volume 21 --- | 

THE COMMYSSIONERSt. fs this the preliminary 
inquiry? | 

MR. HUNT: Yes, this is the preliminary 
inquiry proceedings, February 19th of 1982. 

OF. Digs Peedom Vindi cates “that “he 


did order digoxin levels to be obtained for her. 


a eee lO ee eee 


He spoke to Dr. Glen Taylor and then beginning about 


line 14 he is questioned by the Crown Attorney Mr. 


McGee. This 1s with reference to Dr. Taylor: 
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TORONTO, ONTARIO 


(Hunt) 


"Did you ever ask him to draw blood 
ANG £O Cette saLgoxin Leading Lor 
that baby following the baby's death? 
A. I do not remember stating that 
to Dr. Pavillon. 

QO. » (PA ont.. « Did’ you, ever receive 
a digoxin level for Baby Estrella that 
had been taken post mortem? 


A. VeSwiadia. sceveral days or a 


= | 


week or two later, I can't remember the 
i re 


time frame but I was informed that a 


—— 


digoxin level had been returned with a 
en eae aerials 


very very high level. 


OF All right. Do you remember 


what that level was? 


PNG I believe Lt.wasS in the seventies. 
| 


ie The seventies, all right. Have 


| 
you ever heard of digoxin levels that 


high before in children? 

A. No. | 
Q. What did you do as a result of 
hearing that? 

A When I was informed that iis 


level was seventy I said it must be a 


lab error, either a calculation error 
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ANGUS, AS piel ee GO. ETO: x 
ORONTO, ONTARIO 
ear PBR 4236 | 
1 ‘ | 
2 Oe perhaps the way it was Sampled | 
3 and I suggested that they check with 
4 biochemistry who ran the sample, 
(ae Did you ever hear back whether | 
; that was checked? 
p A. _ No. I commented to DOCTCOL <i 
7 believe it was Dr. davlor., stliat af Peres 
8 was a problem with this level to get | 
9 back to me and I never heard." | 
10 Now, does that accord with your | 
* recollection that Dr. Freedom waS aware some time | 
either days or several weeks after the samples were 
ij taken or the request was made? 
"| A.- PacniLnk So, 
14 OO. Now, even assuming that this 
15 case was not reported -- that this Case was reported | 
16 and the coroner said he didn't think it was an 
17 appropriate case to investigate at the time, when 
‘e those levels came back, you would agree, I take it, 
that that is a startling level? | 
19 
7oNS LCs 
20 
OF Is that not the sort of 
21 information that re-opens again the whole question 
<2 of reporting it to the coroner? 
23 A. Yes. 
24 
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ANGUS, STONEHOUSE & CO, LTO. 


TORONTO, ONTARIO Rowe ? Crees 4 p 3 7 
(Hunt) 
O72 And would you agree that that 


is a level that requires an investigation? 


OF Li it Was turned down initially, 


is there any reason why it was not re-reported at 
the time that information became available? 


A. IKUOW. .. GON. t Know why Lt 


wasn't. The only explanation that I have was that --- | 


MR. PERCIVAL: “Mr. Commissioner, we 
didn't hear that answer, I'm sorry. 

THE WITNESS: I don't know of any 
reason why it wouldn't be other than the information 
we later know about this sample. 

THE COMMISSIONER: Other than what? 


THE WITNESS: The information we know 


later about those samples. When that information came 
SPS ERNE Se ea ia ree DR rae ee aan ini 


back +O Us, gator, atua much later period, > there 


———————— ee —— ee  Ossce_—_—— 


was information that the samples had been contaminated | 


the sample had been contaminated. 
i 

MR. HUNT: But surely that fact alone 
doesn't remove the need for any kind of an 
investigation into what brought about the sample in 
the first place - what brought about the level in 


Poemrirst. place, I'm Sorry ; 


Doe Well, if it was contaminated 
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Rowe, cr.ex. 4238 
(Hunt) 


then that reduces the value of that observation 
Ver Vamuch, 

OF Lt mayewell.reduce..it.but that 
is the sort of thing that becomes apparent in an 
investigation into what caused the level. 

A. youre Ly. 

Oi Now, notwithstanding that 
level was reported in January, some time in January 
to Dr. Freedom, you first became aware of that Lely 


I think you said the second week in March? | 


OF That was when/you saw the final 
autopsy report? 

A. Yes. 

Ne And it was at that time or 


=), 


shortly after that time that it was first reported 


Poethe Coroner? | 
—_.__ | 
A. Yes, it was two days later I 


wT 
believe. It was the same day, the 18th. 


OF The same day that you received 
the information? 

A. The same day -- oh, I'm sorry, 
INvesgot the wrong case. 

ee You may be thinking of Pacsai? 
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ANGUS, STONEHOUSE & CO. LTO 
TORONTO, ONTARIO Rowe ’ Cian ese 


(Hunt ) 248 

Q. It was’ reported to the coroner 

A. fhew2Z0nhyeyes¢tthattwas a 
Fruiday- 

Oe The day before the meeting? 

A. And it was reported from the 
Pathology Department. 

Oe Were you yourself aware that the 


—- 


Pathology Department Wassreporting 1t to the coroner? 


A. No. 


> OQ. When you became aware of that 
ny 
(level in March you became concerned enough to request 


Dr. Freedom to@ook intouw.t, tard. youlmor? 
DAS Ves. 

Oz Again, is there any reason why 
at the time you became aware of it you didn't 
immediately repert it testhe coroner instead of 
conducting your own investigation? 

A. No, because the post mortem 
report had said that the samples were contaminated. 

Gi. You agree with me that is 
certainly one of the factors and it may be a very 
important one that would have to be weighed by the 
coroner if he was conducting an investigation? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Rowe AG ON ee sage | 
(Hunt) pO | 
| 

oe Now, Jordan Hines died in the 


Carly mornang houreronuMarch Sth of 198) and if) I'm 
correct it was your view with respect to that death 
that nobody had expected Jordar{ Hines) to die over- 
Neon vac. that parercular time? 

Pb Demat LS CcOrrec.. 

OO. And ¥€ was clear concern as 
tO tne cause Ofedearcn the following morning? 

TaN: 2eS. 


Oe Dr. Rose waS adamant that there 


——___ 


be a postmortem examination? 


A. Yes. 
Ory Ana . take 1. teewas felt that 


information obtained on a postmortem examination might 
assist in questions with respect to the cause of | 
death? 

AS res 

Q. A consent to do a postmortem 


examination was obtained and was in fact done and 


one was in fact done? 


AS Yes, it was. 

OF And it appears that one of 
the conditions that was thought that might have 
contributed to death, if not was the cause of death 


was found not to be so by the pathologist? 
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A. Eventually. 
On This is after the postmortem 
SxamenacLon ? 
As eS. 
Ox Now, I suggest to you that 


this is a clear case where the requirement to report 
_— SS 

it to the coroner was fully established as of the 

— LS ae a ete SUT EE ge eS eee eee cee oe one we eee 


morning of the death? 
nkuitnini atin” ae eae ee 


A. PecNenk ity tits that, Category, 
On There was certainly doubt as 


to the cause of death? 


As NOS. 
Be ree eee 
Or And what happened was that 


concern was expressed amongst the cardiologists that 


an investigation was commenced to determine what 
light could be thrown on the cause of death? 


AS Yes. 
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1 
ae 
2 ° . 
‘DM/ak OK, Ane’ is? ‘that consistent "with 
: the™approach that T ‘think’ you ‘have ‘sai'd had ‘been 
4 taken before, in terms of the Hospital, or the 
5 Department conducting its own investigation? 
6 A. Ester ‘consistent with the 
7 Department conducting its own investigation? Yes. 
8 Ox In going ahead with the 
- postmortem examination? 
9 
Ave ress 
10 ; 
Q. Pras prior tO discussing “ene 
11 Matter “with Che Coroner, “it at "ali? 
12 we uals sank eb as ke pier: 
13 O- Now, Kevin Pacsai died at 
14 iebebireveri0<10 “en “the morning ot March 12th’ and 
‘ you in discussing the terminal event indicated that 
” at the time of death there was no good reason why 
| 16 
the baby had died? 
17 
A. Yes 
18 Ox And=at that*ttme this case 
19} was in fact reported to the Coroner very shortly 
20 after death took place? 
1 A. iat eyse right. 
Bs O¢ As far as you know, what was 
the reason that this case was reported to the Coroner 
wr 23 
at the time? 
24 
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AG L amendotesure of thetexact 


cause,sbutiI think!) thatvowe discussed this case, 


Dr. Fowler and IXjand decided that! the’ matter should 


be reported to the Coroner. TI ‘think we were uncertain 


of the cause, (and) it masmadiso.a factor of the father's 


= 


reaction to the death that concerned us. 


Q% So to broadly characterize 
it, two concerns, one was the father's reaction to 
the death. 

A. Vess 

Ors And secondly, the concern 
re the cause of death. 

A. I believe so. 

OF Now, when the levels, the 
digoxin levels came back from the lab with respect 
to Kevin Pacsai, I believe that was on March 14th 
and) March I6ch2 

A. We didn't receive any, I 
didn't receive any level until the 18th. 

625 The levels as well were 
reported to the Coroner shortly after they became 
available. 

A. I know the level of the 18th 
was reported tothe Coroner. 


Ox I am not sure it was a level 
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reported on the 18th, you heard about it on the 18th, 
thatolsuyour (recollection? 

Re Yes, and the Coroner was 
called again on that day by tus; {by eDrnveFowler 
actbualby as fantasia Baamcaware. 

Oe | At the time the Coroner didn't > 


have the information with respect to the level found 


in Janice (Estrella, is that correct? 


A. bedenlerthink isos 

Oz ecause that level was first 
communicated by Dr. ene omaithe 208 < tes 

A. Onctheerridayacvest 

Oe By the date that Toa peeniued 


aggre ane 
the information about Kevin Pacsai's level, did you 
tare CE STE ST OE — 
have the information about Janice Estrella? 


ee eee 


A Yes, we did. 


oO. Is there any reason why you, 
or one of the other cardiologist didn't report the 
Estrella level to the Coroner prior to March the 20th 
when the pathologist did? 

A. No. I presume for the same 
reason that the pathologist didn't report it in 
February? 

Or Youupresume, bElamvsorry al 


missed the last part. 
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A. For the same reason that the 
pathologist didnt perhaps’ reporesirointrebriary 
when they had Estrella's level in February. 

OF That was because of some 
question of contamination. 

Aeve. I presume so. Certainly 
we had sort of put that away. 

Or The Coroner now is in 
possession of the two levels for the first time, 
on March. 20tnhe 

A. Yes,VSir: 

Oz Once he is made aware of it, 
I take it the first thing that happens is a meeting 
is called for Saturday the 2lst. 

A. I think that must have been 
the sequence. 

Q. And that is immediately upon 
him being made aware of the two levels? 

A. I don't know what the time 
relationship was, I only know a meeting was called, 
that Ws awl I“know. 

Bt You didn't become aware of it 
until some time on Friday, March the 20th, and on 
Saturday, March the 21st you were I believe ata 


meeting in his office in the afternoon? 
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| 
A. REG 
oO The purpose of that meeting 


was 1tOr Him to find sone information: about the 


Estrella level and the Pacsai level? 


A. Pcie Chiat was so ,4 1am 
not sure it was levels they were after. It was what 
So) OO1ng On 

Q. So the Coroner once he had | 
the two levels wanted to know what was going on? 

A. Yes. 

THE! COMMISSTONER: Would this be 
a convenient time? | 

MR. HUNT: PASTS te 

THE "COMMIS S1ONER? We will take 
15 minutes then. 
=——SiOrt recess. 

---Upon resuming. 

THE COMMPSSIONER: “wWes/"o Mr - Hunt. 

MR. HUNT: THaehen, Mr. Commissioner.) 

| 

Q. Doctor, the next case I would | 
like to turn toris that) ofMAlllanaz Midderig? Now, just 
so that I have the sequence of events straight in my 
mind: by Friday, March the 20th, not only do you have 
the results of the levels in Pacsai and Estrella, the 


coroner has the results of the levels of Pacsai and 
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Estrella, and the coroner has called a meeting in 
his office for Saturday afternoon, March the 2lst 
aer2yotcrock: 

A. Yes. 

0. And then you come into your 
office on Saturday morning to work and you were at 
some point during the morning informed of the death 
Overnight of Allana Miller? 

A. ues 5 

Q. And I take it that was before 
you went to the’meeting at the Coroner's office? 

A. Ves. OrLecthinkoppr Fowler-was the 
cardiologist on duty for the weekend and he was 
Upstapns si nthunk gGettangetheninformationnhen thea heart 
Gatheterrzaticon On Cook, which was being done that 
morning. I think ’thae helWad Cari edate contact me at 
home and found that I was in my office. 

Q. He had tried to contact you 


specifically about the Miller death? 


A. About the meeting I think. 
0. Oh, about the meeting? 
A. Yes, and then I think I was told 


presumably about the death at the same time. 
0. You were not aware then of the 
meeting for that“afternoon Antil "you got “to the ‘office 


On Saturday? 
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1 
2 A. That Ws COLrect’ 
3 0} Newent Vana Mii ter idiéd in the 
4 early morning) hours Ceeenats Saturday. “te Tt fair for 
¢ me to say that there was certainly concern about the 
role that digoxin might have played in her death, at 
: the time of her death? 
‘ A. At the time of her death? 
8 0. Yes. 
9 A. Yesvel tmink there probably“was. 
10 ivwasn’t there Ake the “tame vor her ‘death: 
il Q. No, I am not suggesting that you 
12 were. There were levels ordered to be taken --- 
‘3 A. DPEinik Pawaseinm arelation to 
the concerns and the other information that you have 
14 
just discussed. 
15 0. fchenk “the "chart vtselsr 
16 ref lected +thatvate2130talim ly which*was* just very 
17 Shortly before the terminal events, there was a hold 
18 digoxin order placed with respect Omen TS woody ae. 
19 think you agreed that that order may have been placed 
20 at that time because the doctors suspected that 
digoxin was related to the vomiting and bradycardia 
4 that was beginning to be apparent? 
oy A. I can't see in my notes about 
23 that, but I think I remember that there was an issue 
24 of the irregularity which was simply a function of 
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the pacemaker situation in the heart, but there were 
additional symptoms at that time. 

0. Now, by the Saturday morning, 
knowing you were going to a meeting with respect to 
Pacsai and Estrella, and you received news about the 
death overnight, where there is an obvious concern 
about. the role that digoxin may jhhave played .to the 
extend that there are notes on the chart re the 
holding of it ak a crietealstine,.and ailsosl+take Le 


you were aware of certain tests that had been ordered? 


A. Yess 

0. To determine digoxin levels? 

A. Mes 

0. L.think.you indicated that going 


into that meeting, Saturday afternoon, you were at 
the least very concerned about the Miller situation 
atbyvthatetime you dadn!iteknow what the levels were? 

A. Peona ie chhat tS Sore. 

Q. And tben there is a meeting that 
begins at approximately 2 o'clock in the Coroner's 
Office, Ac which time vou ere present, Dr. Fowler 
is present, Dr. Bennett, I think the Deputy Chief 
Coroner for the Province, and Dr. Teperman, the 
Regional Coroner. In addition I think there was 
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TORONTO, ONTARIO (Hunt) 
A. Yes. Miss Lund. 
0. Miss Lund? 
A. Yes. 
Q. And Sergeant Press, and Sergeant 


Warrieanda Mr. Murray. 


' Now you indicated that you couldn't 


remember whether or not the situation regarding Allana 


Miller was discussed at that meeting? 

A. I can't remember the details of 
what was discussed at that meeting. Although of 
eCourse I®knowt whateit wasealleaboutrerlIGmean,twe were 
there for one purpose I would have thought. 

Q. Well, if I suggest to you that 
the Miller case was not reported to the coroner until 
Saturday evening when the levels, the digoxin levels 
had become known, would that be inconsistent with 


anything you can recall? 
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Rowe, cCr.ex. 


(Hunt) 
1 
1k 
BN/cr 2 A. I would have thought that that 
3 would have been something that must have come up 
4 in the conversation at that meeting, but I am not 
5 Sure; I do not remember. 
P Os Certainly, £. suppose inext. nto 
Pacsai and Estrella, it had to be a matter that was 
‘ near the top of the concerns that you had going into 
8 that meeting? 
9 A. Oh yes, absolutely. 
10 es Bes Well. .~el.ts Liam Gourect.-bhat the 
11 matter was not reported to the coroner until the 
12 evening of Saturday, March the 21st, would that not 
A Suggest that what really occurred was that the Hospital 
was conducting its own investigation into Allana 
14 
Miller's death? 
- A. If that is really what. happened. 
16 ae ANG CceGuba Lilie iinsthath cl S 
17 what happened, it would seem that an Opportunity to 
18 | inform the coroner in the most direct sense was 
19 missed Saturday afternoon? 
‘0 A. ii. thated Subrle,wges. I. am 
Surprised to hear that suggestion. 
_ Oy Weld. ls, there. anything, that 
5 you are aware of that does not agree with that state- 
23 ment? 
24 
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TORONTO, ONTARIO Rowe , Ce Cex. A252 
(Hunt) 
| 
| 
A. Well; Teanenot-—sure.. I was 


under the impression that this death had. been. notified | 
Lowene=corconer and that thesonly thing. that was not 
notified to the coroner was the value of the -- or 
that the value had not returned from the Biochemistry 
Department until 8 o'clock at naught, ana then he 
wasncabled at, 8 O Clocks) (50, vou.kKnow, © donot know: 
Dr. Fowler is probably the person who can clarify that} 
because he was the physician on call and he was the 
one who must have communicated with the coroner. 

Op- If that was a matter that was 
d-scussed..in.that.meeting,—i1s—-that-not-something that 
everybody is likely to remember? 

A. We.L.L.,..- -would-—thank so, but you 
know, I am astonished that I cannot remember all 
the things that went on in that meeting even though 
I was obviously very concerned about the case. | 

Os Would you agree with me that 
whenever the coroner was NO eEdens it was after the 
Hospital had undertaken its investigation at least 
insofar as the post mortem was concerned? 

MRS ORTVED--= Wei-L,..that. is not his 
evidence. His evidence was that his understanding 
was it was reported save and except the level, which 


was something that was being investigated after. 
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ANGUS, STONEHOUSE & CO. LTO. | 
\ 


TORONTO, ONTARIO Rowe, Gr.eX. 
(Hunt) 
1 
3 2 MivwtsUN TS. “Onset omen vOUL Understanding 
3 that Miller was reported to the coroner immediately 
upon Miller's death? 
pS SS es Se a eee eee — 
Ae I(thought that had been done, 
5 
yes. 
6 
Q. _ At what time, do you. know? 
7 A. I do not know what time, but 
8 I thought that had been done by Dr. Fowler. 
2 eae pa a EC a nO Ge rarees ess ances ote 
ae” 
9 Q. Megha einen wth aS. your 
SS 
10 understanding, although you have no precise recollection 
m of it, that by the time you went into the meeting with 
tne coroner, the coroner had taken charge of that 
12 
investigation? 
13 
| Ags i Well, 1 do not know. I presume 
SS 
14 that that should have been the case. 
15 oO. And that. is because of the 
Stet Ne IEEE Sloot ee |! ea es Oe ee 
al 16 circumstances that were prevailing at the time of 
2! 
17 the death? 
A. LeSG 
(oh Insofar as Allana Miller is 


BN Cate Wad Bed ee A eee 
concerned, you would agree with me that this was a 


case that as at the=time of death was one that was 
Sy re oor 


properly investigated by the coroner, was properly 


one to be investigated by the coroner? 
a RE TR TTS aa 
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ANGUS, STONEHOUSE & CO. LTO. 


en ene Rowe, Cle, 4254 
(Hunt) 
pe NOW, -SiE)  tmeoctar as. Justin 


Cook is concerned, he died at 4:56 on the morning 

Of March 22nd, and are you aware as to the fact that 
Dee POWLer ald, report that "to the, coroner at 7a: 30 

in the morning? 

A. ~ T knew -- at least TI understood 
he nad reported it. . 1 do not Know what: hour he 
reported it. 

Os You are aware that the officers 
who were at that time about to undertake a coroner's 
investigation were made aware of that death prior to 
arriving at the hospital on Sunday morning, March the 
220d< 

A. Liam not “sure: 1 do not know 
whether they were or not. 

one You were not aware as to 
whether or not Dy.. Teperman, on being informed of 
that, arranged for the officers to meet with Dr. 
Powler, fivst thing in connection with that death? 

A. LtounGeytiack. Oue On Sunday 
morning I think. I cannot remember again the 
specifics of those commentaries because I was called 
at home, I guess, and came in. 

MR. HUNT: Those are all the questions 


I have, Mr. Commissioner. 
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ANGUS. STONEHOUSE & CO. LTD Rowe 4255 
TORONTO, ONTARIO 


THE COMMISSIONER: Thank you, Mr. 
Hunts... Mr.:Percival ? 
CROSS-EXAMINATION BY MR. PERCIVAL: 

OF DOCTOL;,, 1Canwsbecakesyourback 
to March. .of.1981, and you-have talked about .a number 
of different syringes that were available for use 
Miethe Hospital for SickyChi ldxven qesvou bave:talked 
in terms ;of.a.60.millilitre syringe. Was.that avail- 
able on Wards 4A and 4B in March of 1981? 

A. I do not know. 

One You have talked in terms of 
av 20 umillilitre and,30 millilitre .syringe which ,have 
not been marked as exhibits. Were they available 
in Wards 4A and 4B in March of 1981? 

THE COMMISSIONER: I thought we did -- 
oh_yes,, that.is correct, .we. did not have those. 

THE WLINESS:...1 am not .sure ; 

MR... BERCIVALs « 0. You shave .talked 
in terms of was it a 6 millilitre syringe? 

A. I cannot remember whether it 
was 6 O05, 6. DnObabhy.. 

OQ. Was that commonly available on 
Wards 4A .and 4B,.in-March of 1981? 

Ne 2 OenOoL Sure. 


QO. Are you sure that all of these 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe, Cr.ex. 4256 


(Percival) 


syringes that you have talked about were available 
in the Hospital? 

A. L-doynotaknow whetherrthose 
specific brands or anything else were available, but 
I am sure that syringes of those capacities were 
available in the Hospital. 

OP Alli richie weaves, ca, syringe of 


a l2 millilitreée, capacity] avandablewinrMarcht of;19617? 


A. I do not know. 
oe So do @Qiatakeritrthat as ,a result 
ofbthe tequestse forothe! syringesy) at readlyitus what 


syringes are presently available in the Hospital 
for Sick Childgven and that wWeiwhati you produced? 

a Yese 

Os I understand. One of the things 
that has been Drought Out) byeMr~acStrathy andi l 
perhaps would like to address my mind to it has been 
the ampules, the elixir and the pills, the type of 
digoxin that was available in March of 1981, and we 
talked in terms of the use of the syringe. Can I 
assume that most of these babies, in fact all 36 of the 
babies with which we are concerned, had an IV in place 
at the time of their terminal events? 

As I cannot answer that. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe Pe (ONG (S?.Se 4257 


(Percival) 


1 

2 was being given, would they have IVs in place? 

3 A. some of them would. 

4 Oc Are you able to see from any 

5 of the records that have been filed whether or not 

6 LVs were invplace ‘or not in place? 

7 A. ' “Ness vourcan, teil that trom 

the record. 

' On Well, particularly with respect 
9] covbstrelia, Pacsai, Cook and Miller, “are you-able 

10 to assist us in relation to whether or not those 

14 babies had intravenous lines in place at the time 

12 the terminal events occurred? 

13 Bes That information would be in 

4l their hospital records. I cannot remember that off- 
hand. 

15 

Oe Well, would you be good enough 

ae perhaps overnight to end up looking at those and 

17 assist me in this regard tomorrow? | 
18 A. Ba SOF 

19 Q. No the Last. tour] just | 
20 mentioned. 
m1 A. Could I have those again, pee 

oor Estrella, Pacsai, Miller and 
ze 
Cook. 
2 Pe sure. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Rowe >; GL sex: 4258 | 
(Percival) 
Ot And would the place that you 


are going to: ook) for that in, the medical records 
be in relation to the medication, a portion of the 
chart or record to indicate whether medication was 


being given intravenously? 


vA, oes, 

Or Or would you be looking somewhere 
else? 

A. No, I would be looking there. 

On Would you look then overnight? 

A. TESA oa et 

Om Let me take you to the situation 


where fan TV dine 1S) in asbaby; without mentioning 
any particular identity. Can there be more than one 
intravenous line into a baby at one time? 

A. That is possible. 

oe And would you know from the 
medical records that we have filed with the Commission 
whether or not one or more intravenous lines were 
into that baby at the time the terminal events 
occurred? 

A. No, I would not. 

Ors Let us talk -ahout the intra- 
venous. Some of us have been in hospitals and none 


of us know the technical terms. I presume you can 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO 


Rowe, cCYr.exX. Ao 
(Percival) 


1 
: assist As) in) this “regard: 
3 There is usually a post beside the 
4 bedvand 1s there’a post) in face pesrde theyvbed oF 
6 whatever is containing the baby at the Hospital for 
é Sick Children? 
i. MGNo, there is a stand. 
; Or7 Tf -svandae sand tatty thes top: end 
: of the stand there is a ‘bag of something? 
9 A. Wess 
10) . O- Ana its usually contains what, 
11 about a milliltre -- “P*an''sorry, ‘aviicre of isome 
12 liquid? 
3 A. IT do not know precisely what 
| amount. 
14 
ox Well, approximately what sizes 
are those pags -OL “Lrquvd? 
16 A. You know, 1 do not hang the bags 
17 or have much to do with bags. You know, if you want 
18 that. SOrt Of *InFOrmatLron you really should ask the 
19 nurses. 
20 Oe Well, I just want to know how 
5 an’ iV runs: l’am not’talking@about any of these 
particular 36. I want to know how it runs. Is the 
4 bag usually containing a liquid such as a saline 
a solution or a glucose and water solution? 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, cCrvex. 4260 
(Percival) 

1 
2 A. Yes, a glucose solution usually. 
2 Q. Then below that bag there is 
4 what I am advised is a line going into what is called 
P the buretrol, b-u-r-e-t-r-o-l; is that correct? 

A. I am not familiar with the 
: details of these things. 
q Q. Well, pactor,) now does it go 
8 from the bag of liquid into the baby? 
9 A. Merarips “cirrougn a Cortamer 
10 Or “some” sort. 
11 OF, YOU are not ranretar with that 
“ terminology buretrol? 

A. well; you “know, EF grew up a 
. long time ago and they have changed things. 
i Oa Well, it drips through something 
15 and is this another container? 
16 A. Yes. 
17 OF And the dripping really gives 
18 the ==""contrors- the *rate’“of iipvseron Of the Erqnuid 
10 mntor tne baby “s*body:-"1s" *that “correct ? 

A. Yes. Well, I am not sure that 
a COMCLOLS tite Yeo > TUthink ie does. 
= Ca Poe sear. * Alor ile ves 
22 roy tie warirat [low of gravity infusing into a 
23 baby's body, there is also from time to time in babies 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ; SPE 0 4261 
TORONTO. ONTARIO (Percival) 


a type of pump that can ‘be used; are 
you familiar with that? 

VG Yes. 

O. Again, are you able to assist 
us from the records whether or not pumps were 
utilized in intravenous so far as any of these 36 
babies are concerned? 

A. I do not know. They may have 
been in the intensive care unit but I am not sure 
while they are on the ward. 

OG Was that commonly seen in 
Wards 4A and 4B? 

A. I cannot answer that. 

Orc ALY right. Now, below this 
drippang container, be ican use that, there is a 
line going down to the baby; is that correct? 

A. Yes. 

O7 nd in that. lanes ethere are 
a number of ports, are there not, for the purpose 


of injecting some form of medication into the liquid 


dripping into the baby's veins or arteries? 
A. I think there are, but again, 
I am not familiar with all the details of that because 


Pao NOt eo thaw. Sort .of thing, 


Q. Well, if you have an IV going 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIC ROWE, CULEX. 4262 


(Percival) 


into a baby and you are to give some medication 
3 intravenously, do you start a new IV or do you inject 
4 it into an IV that is already running? 


5 A. Into one that is already 


running. 
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O Ald tigate, = sind the ‘method’ of 


injection has to be surely through some port of entry? 


As Ves. 

Ox In-the line? 

As Nes. 

Os | AlLMeraght. @2NOw,CLlet mettalk 


about the syringes that we have had marked as 
exhibits. If someone was going to give an injection 
of digoxin, whether from an ampoule, from an ampoule 
form, the ampoule is broken, the syringe and a needle 
is then used to take the digoxin from the ampoule fiAte 
the syringe,’is that corréct? 

Ae Les. 

O% Presuming the digoxin is to be 
administered intravenously, then is the syringe used 
to inject through one of these ports into the line 
that is already passing into the baby? 

A. Yes, I) believe that isso. 

O% All right. For instance, 
suppose we have a 12 millilitre syringe full of 12 
Matti lPeresPofMdigoxin7ges.s® LEPLst#PLted withdigoxin, 
can it be injected into the line fairly quickly, - 
Slowly; can you assist me in this regard? 

A. I don't know how long it would 


Lake” torPgqersin; +but*i-don™tsehink’ you would get’ L2°ces 
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a nivinqae bigs hurry. 
Os Well, what are we talking about, 


30 seconds, 60 seconds? 


A. I don't know. 

Q. Alteraghite 

A. | I have no experience with that 
Sort ote thing. 

OO; TaunderstandsyDoctorgabut I 


just wanted to know that that would be the method of 
giving digoxin intravenously? 

A. yes. 

©) That would be the manner in 
which it would go? 

A. If you gave a regular dose in 


the usual amount it would go in in a cc or something 


ba keyechiat 

On it was-putedeomvoul byt Mr. Strathy 
I believe yesterday or the day before -- no, I think 
it was yesterday -- that pherens apa oePossi pli eypiepas 


in the course of resuscitation that digoxin ampoules 


pt RI A I ea ae ee i 


might have been mistakenly used instead of adrenaline 


ampoules? 


A. Yes, it was suggested. 


ny 


On Ves. pn Xouires not-suresn whale 
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it's a possibility there might have been 36 different 
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1 
2 
drug overdoses in relation to 36 baby deaths if all 
j CP el ogre y Mpboms Coney consistant with digoxin 
4 TOMI Ly? 
5 pcerar ane A. Yes. 
6 | om Surely that wouldn't happen in 
7 the Hospital for Sick Children? — 
8 an A. gen nee 
, oof Yes, caused by overdoses? 
‘Te 1 would be very surprised. 
5 On eS a Liegabs a Bo SIT ity 
{it is a very remote possibility? 
2 A. For 36 deaths? 
13 Q. No, for an interchange of 
14 digoxin for adrenaline. 
15 i hg mpi ele 
16 Oe You have mentioned in the course 
of your cross-examination that digoxin might be 
af utilized in a resuscitatten;,)* I thinkeyouigave one 
Me possibility I believe/ to someone yesterday, or perhaps 
19 this Morning, Lsethat a*particular situation: that you 
20 described a very, very remote type of a situation? 
ot A. Fest OAs 
22 O-m) 7 \) someting ‘thatiyou wouldinot he 
93 likely to expect to have happen on a ward such as 
wards 4A and 4B? 
24 
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1 
2 
GG4 Ae That is correct.” 
; On And “because it Ys not -rke ly “to 
4 happen, you are not likely to have digoxin on the oy 
5 crash-carts anachs ae located i in | wards near 4B? 
6 io 5 ee 
4 OF | Ai eicohte Yyouchavecrashn= 
8 carts, and we talked about them, you have crash-carts 
‘ in various parts ofl the#hosprtel, iseehaevceorrect? 
Pe esi. 
10 
Or EO@LCeESUSCILarion:,, (oO, “You 
ee do not want to have to run around the hospital with 
12 one crash-cart servicing a number of different wards? 
13 A. No. 
1a Q. SO, in wards 4A and 4B there 
15 was a craSh-cart available in case a Code 25 was 
16 called? 
A. There were two. 
i On Two of them, one in 4A and one 
ze inv AB? 
19 rs Yes. 
20 | OF Supposedly fully equipped with 
21 all the necessary medication for the purposes of > 
22 resuscitation? 
3 A. ves. 
m4 Of Now, you might have digoxin, 


2 


— ee et 7) ; . 


“ eeag no, migovke avert od redit Sort ome ON! 


— —— ree - Coe tgmen ———— ms Ge. _ 2 so 6 Sw ae 


Eth ine ae ebraw. si ah al 2a gett Sere 


an 
eS 


ae oA” ar ah 
Oe ee 2 
“fés19 syed oY Ee tin “9 7 
él iso-~hes ib eved) boy ymonts Yuods heates aw bas 2s 189 
‘tooires Jade)  letiqeed siz to esxaq euotrsy At 
5% A 
wWOY . ae) s1oldsstoeueo7 19 «2 
jtiw Iapkqaed Sie bavets gor od syediot tnisw ton bb 
Tebisew Det b Vo. tedmutt & paiotvise t4ss-lesi> Sno 
sO oA 
oxsit 2} bre AS atiasw ini’ (oe 49 
enw @S @bods Seeo mi Valdelisvs txed-densw 5 a6w 


f 


Sbofisy 
aS 


. 


enka ascites rhe 
one bas A’ mt sno witorh? to owl’ °Q 
Tah na 
_ , eeoyY sf} 
‘aiw beqgiupe yilut yibe@eegua 9.0 


1O eusoqiuq ods 107 NO ASkbom Yineasean ofd Pic 
Shoisesfioevast 
; ao eA 
tixepib sved Jdpim wey wow 22» 


ANGUS, STONEHOUSE & CO. LTD. Rowe; CY .eX+ 4267 
TORONTO, ONTARIO (Percival) 


1 
2 
I suggest to you, in one place in the hospital and 
GG5 2 
a crash-cart and that might be in the emergency ward? 
3 ae Yes, that would be a good 
5 suggestion. 
6 Q. No, well, no, but does that 
7 happen? 
8 A. fedoné teknowe 
5 eh Alinraeghts! uSopryous can’t 
assist me in that regard? 
10 
A. No. 
11 ; , 
OF Aad wight nfed lowing: che 
12 deatheef Baby Cook, you have indicated that the 
13 doctors were checking for, and I do not speak this 
14 name, is it parenteral? 
15 A. Parenteralgmthatis comrecita 
16 O% Pairentiecaln on-theterash-cart? 
A. Yes. 
17 
O; Do you recall giving that 
18 
evidence at page 3272? 
19 As Yes 
20 OF After that you checked the 
21 crash-carts? 
22 Ae i didn’ t-but a ‘resident ‘did, 
93 the chief resident did. 
Q. Your understanding is there was 
24 ; 
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no digoxin found? 
A. That's my understanding. 
O}s All riahts” Parenteral digoxin 


is the only type of digoxin that can be injected? 

Ne J 1LeS. 

O7 | Fitinaciaht,  roldowingt thet.death 
Or Baby Cook, that you were checking on the orash= 
carts for digoxin of any injectable form was because it 
was your View and tiatob your stair at)‘that time 
that the likely method of administration was through 
the IV, or through the use of syringes. Is that 
Correct: 

A. Yes, that was to remove it 
from) that possibility. 

oF Well # itotenoves Pe *irem the 
possibility that it was on the crash-carts? 

ie Ves. 

Q. But do I take it that that was 
the most likely means of injection of the digoxin 
following Baby Cook>s death chad you and your staff 


were contemplating. 
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THE COMMISSIONER: Excuse me, just 
a moment. What you said was through the IV or 


through a syringe? 


MR. PERCIVAL: Through a syringe, 
intramuscular. 

THE COMMISSIONER: Could it not be 
both? 

MR. PERCIVAL: Or both, yes, quite, 


Mr. Commissioner. 


O7 Was it not thought after the 
Mo) eee ers Ghee eG, A ek 


death of Baby Justin Cook by you and your staff that 


the most likely means of administration of the 
Ta SRA Te ae a anata oes ate sn A 


digoxin was either by a syringe or through an IV? 


A. Yes, it was. 
O% AViborrqhts 
THE COMMISSIONER: And Li 2 goes, 


if I understand properly, if it goes through the IV 
it would be put in through one of these ports by 
syringe. 

THE WITNESS: Yes, yes’ it would. 

MR. PERCIWAL*: Q. Now, I have a 
couple of matters that I want to deal with, and 
perhaps just to clarify some things, we talked in 
terms, or you talked in terms, on Volume 10, pages 


1703 to 1706 ana laterly in Volume 20 at pages 3539 | 
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abDOUTC GOCLOrs On ‘duty after midnrqnt. .1"*m not going 
to direct you to those specific things but you talked 
in terms, of what doctors are there and what doctors 


MoyeOr, may not be. APteremidnight and up until about 


4 or 5 o'clock when yourdedicated cardiologists might 
a ET ey er annem a Ny Ne errs aaa 
return to the Hospital, “is, there a doctor physically 


_—.—_eeeee SS > 
on Ward 4A and 4B an March of. 10817 


A. Not. actually on the ward, 


Re. 1s. in a bed near vthe: ward. 
ne erence ES 


On All right. And these are 
cardiology residents, are they not? 


AN These are general pediatric 


TD 
———_— 


residents. 


On General pediatric residents. 
And they are working a 24-hour shitevat that, point? 

A. i*m not sure: 

Oo: ALL "rigqgnt ye wine. ca stinction 
between, and, li suppose. this is’ why wourcall.a Code 23. 
Ar Code 23.is=for the purposes of calling a doctor to 
give assistance? 

Aus veo, Lease. 

Ns ALD rents And tr-on-4Asand 
Beoin Merch of 198) 1 ft the pediatric uresidentawas 
on has —-bed,;—as he=might-be,a.Code:-23- isrecalled and 
then he is alerted and he comes to the ward? 


A. Yes. 
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0. And that code would of course 
not; be necessary “at all@i£ theres was ta doctor 


physically always on 4A and 4B after midnight? 


A. You mean walking around? 
0. That's raght. 

A. nNYes 

0. Yes, athank you 


There is another matter involving 
procedure that I perhaps would like to clarify. There 
is, in the course of these 36 baby records, in some 


cases at least, doctor's orders for the administration 


of digoxin, and I'm trying to remember, was it at 
9 a.m. in the morning and then if it was given twice 


a day, what is the other time, Doctor? 


A. 2100ehours : 

0. Thatwwouldebesat 9Co 'elock? 
A. Yesi. 

Q. SiD.ms? 

A. b thank so. 


0. Yes, (> thinkmyoutare right.in 
that. 


If you have a doctor's orders to that 
eS entree 


effect and then a subsequent doctor's orders to the 
_ eee 
effect that.a serum level digoxin test would be 


——— 


ordered for 9 a.m., does that modify or change the 
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time of administration of digoxin?. 


A. Yes,it does. | 
—————— ‘weenie | 
0. Alderrrgnie. ‘Bub cChacis. whywwe 


see in some of the charts, instead of the digoxin 


— — aa 


being given at 9 va.m., if *a serum level had been 


requested at that time the digoxin is given earlier | 


= ee i ee i | 


aeeS4aem. or 5: S0hPd.ms,!' is that@correct? 


— = — Se ——, 


in Yeee lthatoOwas#ineseffect at’ that 


—_— od 


Q. I understand. The reason for 


———— <a hae —. 
a 


that is that you don'twant/to.takeca digoxin serum 


= we ae a rw 28-8 = ae = = — — 


level test 15 minutes after you have given digoxin? 


@, OF HOD k AGONENO Whether $s Mento! 
pe Ghia totwaitMtor thers *or 
3=1/72°0r 4 hours after the last? 
ae A. You want to wait for about 8 hours 
but at that time it was only 4. 
0. Atieright, I understand. Now, | 


one thing perhaps, and I'm mena d: 6 be selective, 

Mr. ,.Commissioner, I want to hit ‘one other thing. I 
know you have a meeting at 5:30 and I would like to 
Sndtwith Ghis today if Lt is satisfactory and it is 
something that concerned me about your corss- | 
examination by Mr. Hunt. 


I am talking in terms of March 2l1st, 
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Saturday, March 2lst, when you and a number of other 
people were going to the Chief Coroner's meeting, 

2 o'clock in the afternoon, with two police officers. 
Do you remember that? 

A. eS. 

0. Mr. Hunt suggested to you that 
you knew about Baby Miller's death but you were there 
at that meeting specifically to discuss Baby Estrella 
and Baby Pacsai? 

A. Less 

0. mel right. And insyour evidence 
already you have seemed to indicate that you dort 
know, or don't remember whether the death of Baby 
Miller was in fact discussed at that meeting with the 
eoroner and the polacesort icer siz 

A. eS 

0. And yet you say you would be 


surprised if yéu didvees 


A. Yes: 
0. The fact that you would be 
surprised would, be -Nis@that.ut followed the same 


Pattern, didn’ ite 
A. Yes. 
Q. If both of the police officers 


that were present at that meeting in the Coroner's 
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office in the afternoon) ofiSatturday,eMarch 21st, 


Categorically deny thatyeitheryyoukoreany Gf your 


aor _ = | 


other physicians at the Hospital in any way, shape 


or form mentioned the death of Allana Miller, are you 


ies aaa — Cs Saws pi Rag ee eee a + 


in a position to disagree? 


A. -No. | 

o That would be terribly surprising, 
wouldn’ (10? 

Bom ease 

0. If not shocking? 

A. Less | 

0. Because had you told the officers 


maybe something else could have been done, might have 


a a Ta aaa aT aa Sa 


even saved Baby Cook that night? 


A. Yes. ivm not. -surerwhen 1. first 


QS eae ee 


learned about the --- | 


0. I understand that. 

A. Yes: 

0. But if they say you each tx 

A, OpNthat Dp, !Fowlenadidn'’ t? | 
0. Nobody did. | 
A. I see. Well that's --- | 
0. Is bad; eh? | 


A. Yes. 


MRPnRBERGIVAL’: AMaysiaend on: that? 
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ANGUS, STONEHOUSE & CO. LTD. ROWe,  CL.eX. 4275 
TORONTO, ONTARIO (Percival) 


GG3.5 
1 
2 THE COMMISSIONER: Yes. 
3 | MR. PERGIVAL: * Thank®you, 
4 THE COMMISSIONER: Well then, I wonder, 
5 before ending, if you could give us some indication 
2 of how long you think you would be. 
MR. PERGIVAL: (Icwould@think until 
d b2to'chocky tengo twelve: 
8 THE COMMISSIONER: Miss Kitely, are 
9 you next? 
10 MS. KITELY:so0,I7Tbehievemwe arernext, 
11 yes. 
12 THE COMMISSIONER: * \Yes. 
i MS2, KITELY «9 In -an hour to two bourse, 
We will be finished at the lunch break and a little 
i bateantthesaéternoon] esry 
‘> THE COMMISSIONER: All right. Now, who 
‘16 is here for the Nurses Assistants? 
17 MS@nCOHEN:atitam,msir. 
18 THE COMMISSIONER: Yes. 
19 MS. COHEN: I don't expect we will have 
10 any questions. 
THE COMMISSIONER: All right. Well, 
= who comes after that? 
22 = MS. JACKMAN: Mr. Commissioner, I 
23 believe I follow the Nursing Assistants. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, 4276 
TORONTO, ONTARIO 


THE COMMISSIONER: Pardon? 


MS. JACKMAN: I believe I follow the 
Nursing Assistants. 

THE COMMISSIONER: Yes, all right. And 
how long do“you think’ you witl be? 

MS. JACKMAN: lL don ie -expect that L 
will be any longer than about an hour. 

THE COMMISSIONER: Yes, all right. 
AnauMYUNOlah, Rare’ youvatternthat? 


MR. OLAH: No, I think Mr. Buhr is. 


THE COMMISSIONER: No, actually, 
Mr. “Buhr”I think you Come after” the Nursing Assistants, 
don’t you? 


MR. BUHR: I was quite prepared to be 


forgotten about completely, Mr. Commissioner. 


THE COMMISSIONER: All right. 
Mee un butt OOn st. auti1cipace 
having any questions or, at the most, a few minutes. 


THE COMMLSOSIONERs “All? right’ Weil,” we 


| 
| 


will probably finish tomorrow. Mr. Manning, I see you | 


are here. Now, you have got some problems I understand. 

MR. MANNING: That's correct, Mr. | 
Commissioner. Hopefully I will be able to tae 
my friends after break today and hope to proceed and 


maybe follow Mr. Percival. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe AQ] 
TORONTO, ONTARIO 


THE COMMISSIONER: Well, all right, 
see if that can be arranged. Have you any objection 
to that, Ms. Kitely? 

MS .CMITELY4° No" Aindexstand*1t* has 
beens previously dilscussede®and.I don't have any 
problems with that. 

THE COMMISSTONER: Why don't we then 
take Mr. Manning after Mr. Percival is finished and 
then other than that does anyone else feel hurt about 
Dein Glee s 

MR. OLAH: Well, Mr. Commissioner, 
perhaps we could ask Mr. Manning how long he thinks 
he will be? 

THE COMMISSIONER: Yes, we can ask him 
ciate too, 

MR. MANNING: Probably two hours. 

THE COMMISSIONER: Two hours. That 
looks like tomorrow. 

MR OLANe May Losafely assume that. I 
will not be required then to cross-examine tomorrow, 
Mr. Commissioner? 

THE COMMISSIONER: You want a promise, 
eet Le 

MR. OLAH: Just an undertaking. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 4278 
TORONTO, ONTARIO 


assumptions have to be made by the assumer. 
MR. TOBIAS: I spoke with Mr. Olah 
yesterday, he asked me whether I would have any 


objections to his cross-examining after myself and 


counsel for the other parents. 
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ANGUS, STONEHOUSE & CO, LTD. Rowe 4? 79 
TORONTO, ONTARIO 


I don't presume to speak for counsel 
for the other parents but T cértainly have no 
objection to Mr. Olah Cross-examinangr last. 

MR. OLAH: There is no question that 
is the Purpose of the exercise. 

THE COMMISSIONER: Once again, that 
1s something to sort out. Mr. Manning, you have 
already been dealt with. So until tomorrow morning 
a;e Og Til. 
~-- Whereupon the Hearing was adjourned until 


Thursday, August 25th, 1983, ‘at the hour of 
EOs00. tas. tits 


‘eeoqig ada 2) 


rt eae it 
tri oe 


evred ‘wey: “aM Pas e ais J pxkal sued al 
endasom vere we a i Siteh nood i voor | 


’ SB Of 26 


seit a D Secdabehy Hi? “pnonnotodyteaees 
to eat ba et JSUpUA .y eh: ei ke 


inves Of: Of 


a 


= 


rei 


cr 


=e 


ue 


